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SOME REMARKS ON THE HYPEREMIC TREATMENT WITH CASE 
REPORTS.* 


Geo, THompson, 

Ilvperemia is not new. In one form 
or another it has been employed in the 
treatment of disease by the physicians 
ol every age. Poultices, cupping-glasses, 
and blisters are methods of hyperemic 
induction, and practically all of their vir- 
tues lie therein. 

ut hyperemia is even older than phy- 
sicians, being the first defense of nature 
herself in the course of every inflamma- 
tion, and by its artificial induction the 
physician adds reinforcement to a natural 
process. 

\While hyperemia is not new, many 
methods of its production are compara- 
tively so, and it appears to me, that from 


_*Read before the Fourth District Meeting, 
Greenville, S. C., November 21, 1910. 


M. Inmax, S. C. 


the standpoint of utility, should be in 
more general use by the profession. It 
is with this idea in mind, and not in an 
effort to add anything new to the litera- 
ture of the subject, that I* present this 
paper. 

According to the manner produced, 
there are two kinds of artificial hypere- 
nia, viz: 

(1) .\rterial—which occurs as the re- 
sult of the application of heated air. 

(2) Obstructive—which results from 
the application of the elastic bandage, or 
the suction cup. 

Several years ago, prompted by the 
good results reported in the medical 
press, I began the use of arterial hypere- 
mia. My earlier cases were chiefly suf- 
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ferers from rheumatism, and I used this 
method as an adjunct to medicinal treat- 
ment. 

The marked relief from pain afforded 
these cases greatly impressed me, and 
while results were not always wholly 
satisfactory, in the majority of instances 
of failure, I was able to attribute poor 
results to too short a time occupied in 
an application or a desire on the part of 
the patient to discontinue the method be- 
fore permanent benefit could be expected. 

Unfortunately, the time required in 
some of the processes of producing and 
maintaining arterial or obstructive hy- 
peremia is a great tax on the time of 
the physician, and this is especially true 
for those of us who practice in the 
rurals. 

For this reason it is doubtful whether 
the general practitioner can ever gener- 
ally employ the time and technique ad- 
vocated by Bier for the successful con- 
duct of any acute conditions. 

On the other hand I wish to call your 
attention to a common class of cases 
where, under the instruction and super- 
vision of the physician, his methods are 
practicable, and the patient and_ his 
family may be entrusted with the means 
employed. 

For this purpose I have selected three 
case reports, which follow: 


White male; Age, 12; Son of farmer; 
Third member in family of five. 

Previous health had been good with 
exception of measles and whooping cough 
in early childhood, and from which he 
had recovered without sequelae, though 
in common with other members of the 
family he was possessed of a sallow com- 
plexion. 


During the latter part of 1907, he had 
an attack of acute osteomyelitis involv- 
ing right tibia, and for the relief of 
which a radical operation was advised. 
However, the family would not consent 
to same, and a few days after beginning 
of attack an incision into leg was made, 
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and about one pint of pus evacuated. 
Later this wound healed, and in May, 
1908, five sinuses leading to tibia were 
present. The patient was walking with 
the aid of a crutch, and this leg was 
swollen to about three times the size of 
the left. 

He was given a rubber bandage two 
and one-half inches in width, and long 
enough to encircle the limb five or six 
turns. He was instructed how to apply 
the same around lower part of thigh once 
daily, the bandage to be left in place for 
one hour. 

He was also instructed in the use of 
small suction cups on sinuses. During 
intervals of the treatment the leg was 
dressed with gauze saturated with a weak 
antiseptic solution. 

The immediate effect of this treatment 
was an increase in the discharge, later 
this decreased and at the end of four 
weeks there remained only one sinus, 
while the oedema had practically disap- 
peared. 

The applications were continued sev- 
eral weeks longer, but no further im- 
provement being apparent, were discon- 
tinued. 


White male; Age, 80; Occupation, 
farming. 

Has always enjoyed good general 
health and seldom consulted a physician 
until recently. 

However, about forty years ago, as 
the result of a fall from wagon, sustained 
either a fracture or dislocation in ankle 
joint. The bones were never set, and 
this extremity has given him a great deal 
of pain at varying intervals, with perma- 
nent loss of motion in ankle point, also 
some deformity. He has been up, until 
onset of present trouble, able to follow 
daily pursuits with a fair measure of 
comfort. 

Present trouble began a little over two 
years before the date of this history, 
when from a small abrasion of skin of 
crippled leg, an inflammation set up. 
This inflammation subsided, but termi- 
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nated in a large ulcer on inner side of 
leg. A similar ulcer also developed on 
dorsum of foot of same extremity. 

These ulcers greatly aggravated the 
total of pain formerly suffered. 

Notwithstanding the care of physicians 
and friends, he has been unable to obtain 
any relief. 

There was a considerable oedema in 
both leg and foot. The ulcer on leg was 
about three and one-half inches in length 
and irregularly shaped. Foot ulcer was 
about one and one-half inches in diame- 
ter, the surface of the latter depressed. 

This patient was put to bed, but re- 
mained there only a day or two. He was 
instructed how to apply a soft rubber 
bandage above the knee for a period of 
one hour daily. The ulcers were sponged 
with a weak solution of BiChlor. Mer- 
cury and Zine Oxide Ungt., afterwards 
applied once daily. As the patient him- 
self was depended upon to apply the 
dressings, no special efforts to maintain 
asepsis were practiced. 

At the end of four weeks leg ulcer was 
healed. The rubber bandage was then 
applied above ankle and the foot ulcer 
healed in three weeks more, while sub- 
sidence of pain and oedema were evident 
within the first week. 

Over two years have elapsed since 
treatment was discontinued, and the pa- 
tient has had no symptom of recurrence. 


Colored Female; Age, 20; Student. 

Had not previously had any disease or 
injury of much consequence. Family 
history, negative, except as to mother, 
who had serofula. 

During winter of 1907, was a student 
College, where she was 
compelled to do a good deal of work in 
order to defray her expenses. This 
work consisted chiefly of laundering, and 
necessitated standing on her feet several 
hours at a time. 

In December of that year she began 
to be troubled a good deal with pain in 
back, this pain radiating to abdomen 
and especially noticeable at night. She 
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consulted a physician who prescribed a 
salve, which she used without obtaining 
any relief. 

Later she began to note some loss in 
weight, and pain having become so pro- 
nounced as to hinder the performance 
of her work, she returned home. 

At this time there was pronounced 
rigidity of: the lumbar muscles, and some 
swelling on both sides of spinous pro- 
cesses of twelfth dorsal and first lumbar 
vertebrae. 

A diagnosis of Pott’s disease was 
made, and the patient ordered put to bed 
on a flat bed. Of course she soon grew 
tired of this method of treatment, hence 
a few days later, with the aid of an im- 
provised extension apparatus, a plaster 
jacket was applied. 

This resulted in a gradual cessation of 
pain for the time being, but this reap- 
peared a short time after the removal of 
the jacket several weeks later. 


Another jacket was then applied, and 
with occasional renewals she was kept in 
plaster paris until May. 1909. In the 
meanwhile she appeared to improve, and 
was allowed to return to school. 


However, she returned home for the 
Summer of 1908, complaining of a re- 
turn of pain and other symptoms. She 
had at that time been without a jacket 
for several weeks, and it appeared had 
lost much of results gained. 

She was then given a suction bell glass 
with suction pump attachment, and mem- 
bers of her family instructed in the use 
of the same, and directed to apply same 
over site of trouble for six 53-minute 
periods daily, with intervals of three 
minutes between the applications. 

The relief from pain afforded was 
almost immediate. At the end of three 
weeks the treatment was ordered every 
other day, afterward at longer intervals, 
and six months ago was discontinued 
entirely. 

This patient was advised to always 
discontinue suction short of pain and ina 


few instances found it necessary to 
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discontinue applications for two or three 
days on account of soreness which oc- 
curred as result of the application. 

The patient complained of no pain of 
consequence after the beginning of this 
method, gradually gained in weight, 
(which is now 155 pounds), and at 
present appears to be in perfect health. 

SUMMARY. 

Artificial hyperemia is often a valu- 
able expedient for the amelioration and 
relief of pain. 
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It affords the practitioner a means of 
giving at least some relief to certain 
classes of cases where operative interfer- 
ence is barred. 


Local and internal treatment can be 
administered simultaneously in- 
dicated. 


While requiring much patience and 
perseverance, the patient can often be 
instructed sufficiently in the technique so 
that satisfactory results may be obtained. 


“THE ANESTHETIST.’* 


J. B. Townsenp, M. D. ANnperson, S. C. 


For a paper to have a place upon the 
program of a scientific body like this, 
some have contended that it should pos- 
sess something of originality. If this 
criterion were strictly adhered to, the 
time consumed in the reading and the 
discussing of the vast majority of our 
papers would be considerably less than 
that required by the celebrated Dan 
Patch to do a mile. The only form of 
originality that most mortals can boast of 
is that of original sin. It ought to be 
clear from these introductory remarks 
that it is not my purpose to prove as one 
who has just discovered some new truth, 
or made some great addition to the sum 
of human knowledge. I also feel it un- 
necessary to proclaim from the house- 
top, that I have not shamelessly and 
slavishly copied from text books and 
journals—as the custom of some is—the 
remarks of this paper. 

Although this paper is not upon a 
scientific subject, it ought to be of gen- 
eral interest to those present, as in these 
days of specialist and operation, almost 
every physician has at some time or 
other, either to employ or act in the ca- 


*Read before the Fourth District Medical 
Association, Greenville, S. C., Nov. 21, 1910. 


pacity of an anesthetist. It has fallen to 
my lot to play the latter role, and while 
I have not sent out neat little cards 
bearing the inscription: practice re- 
stricted to anesthesia work, I can say 
that I have done enough of this work to 
be familiar with the duties, responsibili- 
ties and rewards of this specialty. 

No one realizes more clearly than I do 
the proneness to exaggerate the import- 
ance of that part of the work that one 
is called upon to do, and I dare say that 
the anesthetist, at times, takes himself too 
seriously and forgets that after all his 


is only a minor part and that his place | 
can be, and it often is, filled by the med- © 


ical student, the nurse, and ignorant old 


women, and at times any one who can be | 
I have even seen a ~ 


pressed into service. 
negro orderly administering an anes- 
thetic to a white patient. 
tients have been anesthized -by unskilled 
anesthetists and no apparent bad results 
follow, is no valid reason why this work 
should be intrusted to just any one, who 
can be forced into service for that oc- 
casion. In the selection of the anesthetic, 
the same discriminating care should he 
displayed as in selecting the surgeon. 
Skilled operators demand skilled anes- 
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thetists, and as a rule, are very generous 
in their praises and appreciation of their 
services. At the present time it is gen- 
erally recognized that the danger of an 
anesthesia is not in the anesthetic, chloro- 
form or ether, not in the patient, but in 
the anesthetist. Although his position is 
a minor one, much depends on the man- 
ner in which his work is done. It is not 
enough to get the patient off the table 
alive, to die in the bed shortly afterwards 
from the shock of the anesthetic. What 
is desired is to produce anesthesia at the 
minimum cost of strength and vitality 
to the patient, so that he may make a 
pleasant and uneventful recovery. Not 
only the life of the patient during the 
operation, but the success or failure of 
the operation not infrequently depends 
upon the skillful administration of the 
anesthetic. 

Patients are lost and operations are 
failures, not because the operator was 
lacking in knowledge or skill, but because 
the patient was unable to react from the 
shock of the operation, plus a badly ad- 
ministered anesthetic. In these cases the 
surgeon, not only loses the praise and 
prestige which his knowledge and skill 
entitle him to, but is at times censured. 


Again there are a large class of pa- 
tients who are conscious of some patho- 
logical condition which they realize re- 
quires surgical attention, but refuse or 
postpone to have the work done, because 
of what they choose to call the fear of 
the knife. If we investigate this fear we 
will find that it is not so much the fear 
of the knife, as it is the fear of the anes- 
thetic. This fear is well grounded, as 

| nost patients suffer more from the anes- 
thetic than from the operation. The 
‘mploying of unskilled anesthetists is 
argely responsible for the fear, and 
Surgeons owe it to themselves as a mere 
Patter of business to make this unpleas- 
ant part of the operation as pleasant and 
aS free from danger as possible. No one 
hat has not had the necessary training 
hnd experience in administering anes- 
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thetics should be allowed to undertake 
this work. For the anesthetists, unlike 
facts, are made and not born. A cone, 
an ether can and nerve is not all that is 
required. One should be familiar with 
the physiological actions of the various 
anesthetics, and the best methods of their 
administrations, and also should have 
actual experience under the supervision 
of a specialist in this line. 

To become a good anesthetist, one 
should be ambitious to be a good anes- 
thetist and not a good surgeon. When 
the work of administering anesthetics is 
not large enough to employ all of one’s 
time and attention, it is high time to 
abandon the head of the table and take 
his place where he can squeeze sponges 
and thread needles. 

The anesthetist’s work is not hard; it 
requires no unusual amount of skill and 
dexterity. His most difficult task is to 
keep from watching and getting interested 
in the work of the surgeon. If he al- 
lows his attention to wander from his 
dull and uninteresting task to the brilli- 
ant stunt of the surgeon, he not only 
jeopardizes the safety of his patient, but 
inocculates himself with the fever to be- 
come a surgeon and thereby totally in- 
capacitates himself from becoming a 
competent and capable anesthetist. 

The actual giving of the anesthetic is 
not all that should be required. There 
is considerable work that should be done 
before and after the patient comes to 
the table. A specimen of the patient’s 
urine should be left in the laboratory, 
and the anesthetist should make a chem- 
ical examination, and if there are any 
indications of a pathological condition, 
a miscropical examination of the speci- 
men. He should be informed as to the 
history of the case, the nature and prob- 
able duration of the operation. Some- 
time prior to the operation he should 
meet the patient, carefully examine the 
heart and lungs and take an inventory 
of the patient’s condition. This bringing 
of the anesthetist and patient together 
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discontinue applications for two or three 
days on account of soreness which oc- 
curred as result of the application. 

The patient complained of no pain of 
consequence after the beginning of this 
method, gradually gained in weight, 
(which is now 155 pounds), and at 
present appears to be in perfect health. 

SUMMARY. 

Artificial hyperemia is often a valu- 
able expedient for the amelioration and 
relief of pain. 
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It affords the practitioner a means of 
giving at least some relief to certain 
classes of cases where operative interfer- 
ence is barred. 


Local and internal treatment can be 
administered simultaneously when _in- 
dicated. 


While requiring much patience and 
perseverance, the patient can often be 
instructed sufficiently in the technique so 
that satisfactory results may be obtained. 


“THE ANESTHETIST.”* 


J. B. Townsenp, M. 


For a paper to have a place upon the 
program of a scientific body like this, 
some have contended that it should pos- 
sess something of originality. If this 
criterion were strictly adhered to, the 
time consumed in the reading and the 
discussing of the vast majority of our 
papers would be considerably less than 
that required by the celebrated Dan 
Patch to do a mile. The only form of 
originality that most mortals can boast of 
is that of original sin. It ought to be 
clear from these introductory remarks 
that it is not my purpose to prove as one 
who has just discovered some new truth, 
or made some great addition to the sum 
of human knowledge. I also feel it un- 
necessary to proclaim from the house- 
top, that I have not shamelessly and 
slavishly copied from text books and, 
journals—as the custom of some is—the 
remarks of this paper. 

Although this paper is not upon a 
scientific subject, it ought to be of gen- 
eral interest to those present, as in these 
days of specialist and operation, almost 
every physician has at some time or 
other, either to employ or act in the ca- 


*Read before the Fourth District Medical 
Association, Greenville, S. C., Nov. 21, 1910. 
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pacity of an anesthetist. It has fallen to 
my lot to play the latter role, and while 
I have not sent out neat little cards 
bearing the inscription: practice re- 
stricted to anesthesia work, I can say 
that I have done enough of this work to 
be familiar with the duties, responsibili- 
ties and rewards of this specialty. 

No one realizes more clearly than I do 
the proneness to exaggerate the import- 
ance of that part of the work that one 
is called upon to do, and I dare say that 
the anesthetist, at times, takes himself too 
seriously and forgets that after all his 
is only a minor part and that his place 
can be, and it often is, filled by the med- 
ical student, the nurse, and ignorant old 
women, and at times any one who can be 
pressed into service. I have even seen a 
negro orderly administering an anes- 
thetic to a white patient. Because pa- 
tients have been anesthized by unskilled 
anesthetists and no apparent bad results 
follow, is no valid reason why this work 
should be intrusted to just any one, who 
can be forced into service for that oc- 
casion. In the selection of the anesthetic, 
the same discriminating care should be 
displayed as in selecting the surgeon. 
Skilled operators demand skilled anes- 
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in their praises and appreciation of their 
services. At the present time it is gen- 
erally recognized that the danger of an 
anesthesia is not in the anesthetic, chloro- 
jorm or ether, not in the patient, but in 
the anesthetist. Although his position is 
a minor one, much depends on the man- 
ner in which his work is done. It is not 
enough to get the patient off the table 
alive, to die in the bed shortly afterwards 
from the shock of the anesthetic. What 
is desired is to produce anesthesia at the 
minimum cost of strength and vitality 
to the patient, so that he may make a 
pleasant and uneventful recovery. Not 
only the life of the patient during the 
operation, but the success or failure of 
the operation not infrequently depends 
upon the skillful administration of the 
anesthetic. 


Patients are lost and operations are 
failures, not because the operator was 
lacking in knowledge or skill, but because 
the patient was unable to react from the 
shock of the operation, plus a badly ad- 
ministered anesthetic. In these cases the 
surgeon, not only loses the praise and 
prestige which his knowledge and _ skill 
entitle him to, but is at times censured. 


Again there are a large class of pa- 
tients who are conscious of some patho- 
logical condition which they realize re- 
quires surgical attention, but refuse or 
postpone to have the work done, because 
of what they choose to call the fear of 
the knife. If we investigate this fear we 
will find that it is not so much the fear 
of the knife, as it is the fear of the anes- 
thetic. This fear is well grounded, as 
most patients suffer more from the anes- 
thetic than from the operation. The 
employing of unskilled anesthetists is 
) largely responsible for the fear, and 
surgeons owe it to themselves as a mere 
matter of business to make this unpleas- 
_ ant part of the operation as pleasant and 
as free from danger as possible. No one 
that has not had the necessary training 
}and experience in administering anes- 
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thetists, and as a rule, are very generous 
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thetics should be allowed to undertake 
this work. For the anesthetists, unlike 
facts, are made and not born. A cone, 
an éther can and nerve is not all that is 
required. One should be familiar with 
the physiological actions of the various 
anesthetics, and the best methods of their 
administrations, and also should have 
actual experience under the supervision 
of a specialist in this line. 

To become a good anesthetist, one 
should be ambitious to be a good anes- 
thetist and not a good surgeon. When 
the work of administering anesthetics is 
not large enough to employ all of one’s 
time and attention, it is high time to 
abandon the head of the table and take 
his place where he can squeeze sponges 
and thread needles. 

The anesthetist’s work is not hard; it 
requires no unusual amount of skill and 
dexterity. His most difficult task is to 
keep from watching and getting interested 
in the work of the surgeon. If he al- 
lows his attention to wander from his 
dull and uninteresting task to the brilli- 
ant stunt of the surgeon, he not only 
jeopardizes the safety of his patient, but 
inocculates himself with the fever to be- 
come a surgeon and thereby totally in- 
capacitates himself from becoming a 
competent and capable anesthetist. 

The actual giving of the anesthetic is 
not all that should be required. There 
is considerable work that should be done 
before and after the patient comes to 
the table. A specimen of the patient’s 
urine should be left in the laboratory, 
and the anesthetist should make a chem- 
ical examination, and if there are any 
indications of a pathological condition, 
a miscropical examination of the speci- 
men. He should be informed as to the 
history of the case, the nature and prob- 
able duration of the operation. Some- 
time prior to the operation he should 

meet the patient, carefully examine the 
heart and lungs and take an inventory 
of the patient’s condition. This bringing 
of the anesthetist and patient together 
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prior to the operation is, in my opinion, of 
great importance, as it gives the anes- 
thetist an opportunity to psychically pre- 
pare his patient for the anesthetic and to 
allay those fears which are so natural 
under the circumstances. Knowing the 
nature and the probable duration of the 
operation, and having made an inventory 
of the patient’s strength, the anesthetist 
is in a position to choose intelligently 
what anesthetic is most suitable for this 
particular case and the best methods of 
administration. The anesthetist is re- 
sponsible for the condition of the patient 
during the operation and for nothing 
else, and he should be allowed the same 
freedom to choose his methods and in- 
struments as the surgeon to choose his. 
After the operation the anesthetist should 
be allowed to visit the patient, if he so 
wishes, in order to ascertain the amount 
of shock and discomfort the patient suf- 
fered from the anesthesia. 


We have briefly seen what demands 
are made upon the anesthetist, now let 
us see what rewards experience teaches 
us he may expect. There seems to be no 
rules by which the game is played, and 
one never knows, when he is asked to 
give an anesthetic, whether to readily 
accept or to plead a previous engagement. 
There are those who graciously allow the 
anesthetist to present his bill to the pa- 
tient at such times as he may see fit. 
Usually the patient has not been in- 
formed that he will be required to pay 
the anesthetist, but in laboring under the 
impression that the surgeons charges in- 
clude everything and regard this bill as 
a species of graft, pure and simple, the 
result is that the bill is either not paid, 
or if paid grudgingly. If the anesthe- 
tist is to collect this fee in this way, the 
patient ought to be informed of the fact 
and be prepared for this last blow. 


There are those who atter the opera- 
tion is over take the anesthetist to one 
side and in a stage whisper, inform him 
that it is only a little charity care and 
there is nothing in it for anybody, cer- 


Jan., 1911. 


tainly not for the anesthetist. Although 
he may afterwards hear that the surgeon 
is talking of suing the patient for the 
other fifty. 


There are those who feel that the an- 
esthetist has been amply repaid for his 
services when they speak well of him to 
some prospective patient, or throw some 
small practice his way, that he himself 
does not care to do. This playing the 
part of the dog and eating with grati- 
tude the crumbs which fall from the good 
man’s table never ‘appealed to me. Again 
there are those who realize their duty to 
the anesthetist, 8ase their conscience and 
save their coin by words of praise and a 
promise that I will see you again. With 
apologies to the poet, to the anesthetist, 
“The saddest words of tongue or pen, 
Are these words, I will see you again.” 
Those are the ones who go as blind as 
Bartimeus and make the lies of Ananias 
look like a school-boy performance. 


Finally there are those—and_ their 
names are written in Heaven—who un- 
asked, press into the willing hand of the 
anesthetist the coin of the realm as a re- 
ward for his services. This should be 
the rule, the invariable rule, the law of 
the Meads and the Persians. The anes- 
thetist should look to the one who em- 
ploys him for his fee and every operator 
should select his own asesthetist and not 
leave it to the whims of the patients or — 
the patients’ friends. To make this line © 
of work attractive to men of ability, it~ 
must be put on a sure financial basis. I 
am well aware of the vast amount of 
surgical work done at an actual cost to © 
the operator, and I have no desire to — 
make this burden any greater, but no 
one has a right to be generous with the 
time of another. The operator is recom- — 
pensed in other ways than by receiving 
his fee. Experience and legitimate ad- , 
vertisements are to be had only in this 
way, and many of the so-called charity — 
patients become, as our patent medicine 
friends would say, walking, talking, liv- 
ing, breathing advertisement for the op- — 
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erator, and incidently bring him much 
gain. The anesthetist does not share in 
any of these rewards. His name is not 
shouted on the house top, nor his skill 
made the topic of conversation on the 
street corner. I may add parenthetically, 
if the operation ends disastrously, as 
they sometimes do, the anesthetist’s name 
is always mentioned among those pres- 
ent, and the chances are that he will he 
made the scapegoat and will have to bear 
the sins of all present. 

| have tried to show that there are no 
thrills in anesthesia work, that for the 
most part it is dull and uninteresting and 
leads to nothing greater; if to this is 
added the smallness and uncertainty of 
the fee, it is not to be wondered at that 
our young men squabble for the position 
of first and second assistant, and give the 
anesthetist job a wide berth. 

If the operator will assume the respon- 
sibility of the anesthetist fee, and what 
is far more important, will faithfully 
discharge this responsibility, much will 
have been accomplished to make the 
work attractive. This ought not to work 
any hardship on the operator, as the fee 
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comes out of the patient’s pocket and not 
out of the operator’s. Furthermore, the 
tee should bear some relation to the pa- 
tient’s ability to pay, and in those cases 
where the surgeon is working for sweet 
charity's sake, the anesthetist will not be 
found lacking in the milk of human kind- 
ness, but will cheerfully lay his services 
on the altar of the common good. 

To those who censure me for stressing 
this phase of the work, holding that one 
should work for the love of work, and 
not for the hope of rewards, | have 
only to say that the golden age of Peri- 
cles is past and that the millenium is not 
yet come, and that we are living in the 
age of prodigal politics, which demands 
that every man look out for himself, as 
the devil will certainly get all who act 
otherwise. 

In conclusion, I am convinced that the 
work of the average anesthetist is not of 
as high order as it ought to be, and that 
in order to obtain better men and better 
work, the financial rewards will have to 
be larger and more certain than they are 
at present. 


OPERATION FOR CORRECTING THE DEFORMITORY OF UNDEVEL- 
OPED LOWER JAW OR RECEDING CHIN.* 


R. S. Catucart, M. D. 


Text books and current literature con- 
tain very little on the surgical treatment 
of deformities or malformations of the 
jaw, and it is surprising that more work 
has not been done in this field or reported, 
especially when one considers the ad- 
vancement that has been made in surgery 
and the development of orthodontic 
practice. 

A recent case upon which I operated, 
and report to-day, caused me to inves- 
tigate this subject and I have only been 


*Read before the South Carolina Medical 
Association, Laurens, S. C., April 19-21, 1910. 


able to find four articles, two by Dr. V. 
P. Blair of St. Louis, one by Dr. EF. S. 
Talbot of Chicago, and one by Dr. W. 
W. Babcock of Philadelphia. 


Dr. Babcock in giving the history of 
this subject in his paper, states that, “Dr. 
S. P. Hullihen of Wheeling, Ga., suc- 
cessfully devised and performed an oste- 
oplastic resection of the jaw.”’ This case 
was reported in the American Journal of 
Dental Science, in 1849. The next case 
noted was fifty years later, when Dr. 
Edw. W. Angle suggested bilateral V- 
shaped resection of the jaw. One year 
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later “Dr. V. P. Blair performed this 
operation through angular incisions be- 
low the jaw.” J. R. Ottolengui, in 1896, 
advocated the same operation. The 
above operations were done for elonga- 
tion of the jaw. 

Dr. Blair, in the Journal of Surgery, 
Gynaecology and Obstetrics, January, 
1907, describes his operation for reced- 
ing jaw, which procedures I endeavored 
to follow in my case, operated on July 
31, 1909. 

The patient's history was as follows: 
Young white woman; age, twenty-five 
years; thin, delicate, suffers considerably 
with indigestion. When five years of 
age had a fall, striking her chin on the 
sharp edge of a chisel. The wound 
healed and there was apparently no bad 
effects from the fall at the time. Two 
years later she was taken to a dentist on 
account of her teeth, and it was noticed 
then, for the first time, that she could 
only partially open her mouth. The 
downward excursion of the lower jaw 
gradually became less and less, until 
finally, about four years after the injury 
the jaws were absolutely locked and no 
movement of them whatever could be 
detected. She had consulted several men 
about the condition, and attempts at vari- 
ous times had been made to open the 
mouth by use of powerful mouth gags, 
without results. It had been necessary 
to remove several teeth, the upper and 
lower incisors, in order for her to take 
nourishment. Her remaining teeth were 
deformed and in bad condition. It was 
impossible for her to cleanse them and in 
consequence they were decayed and fre- 
quently abscessed. 

Her general health had been very poor 
since she was sixteen years of age. Was 
operated on in 1903 for floating kidney, 
one year later the vermiform appendix 
was removed and both ovaries resected. 

When patient consulted me the body 
of the lower jaw was found undeveloped, 
receding in consequence. 


The body of the jaw from the angle 
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and the chin, were the size of a child’s. 
The jaws were locked, absolutely no mo- 
tion could be detected. Her teeth were 
in bad condition, those in the lower jaw, 
on account of its recession, were behind 
the corresponding teeth in the upper jaw, 
and projected from the gum obliquely 
forward. 

Mouth hygiene being impossible, sev- 
eral teeth in both the upper and lower 
jaw were abscessed and caused her con- 
siderable pain. Her personal appearance 
was unattractive and her mouth most 
repulsive. 


The condition of her mouth demanded 
that something be done to give her relief. 
The indications to be met were to pro- 
vide a free opening to the mouth in order 
to accomplish dental work, mouth hy- 
giene, etc., to establish as near normal 
as possible occlusion of the teeth, with 
motion, sufficient for function in the 
lower jaw, to improve her personal ap- 
pearance by bringing the chin forward 
and holding it there: 


Before deciding an operation, X-ray 
photos were taken by Dr. W. H. Johnson 
and showed the following condition. A 
great enlargement of the condyloid pro- 
cess, which is sufficient to ankylose the 


articulation. Also apparently a consid- 
erable lengthening of the coronoid pro- 
cess, i. e., this process extends upwards 
for a great distance and is lost in the 
temporal muscle. The plate does not 
show where the muscle starts and the 
bone stops. Instead of the body being at 
about a right angle to the ramus on the 
right side, the lower edge drops down- 
wards and forwards at almost 45 de- 
grees, and on the left side almost as 
much. 

The upper aveolar process extending 
upwards and forwards makes the an- 
terior convex surface much deeper, al- - 
most twice as deep, as normal. The 
molar teeth posteriorly tend to incline 
forward instead of perpendicularly, and 
the teeth further lock the jaw by being 
more or less dove-tailed together. 
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The styloid process is clear of the 
ramus on the right side, but is not dis- 
tinctly shown on the left side. The hyoid 
bone is not interfering. The body of the 
bone seems to have been bent downward, 
bending on itself near the ramus. 

Operation—The method adopted was 
that of Dr. Blair and the operation pre- 
sents three problems. “1. The cutting of 
the bone, which is the easiest of the three. 
2. The placing of the jaw in its new 
position. 3. Holding it there.” 

Under ether anaesthesia an incision 
one-half inch long was made through the 
skin in front of the lobe of the ear over 
the posterior border of the mandible. The 
incision was drawn forward, the parotid 
gland exposed and drawn backward, un- 
til the posterior border of the ramus was 
felt with the finger. 

A stout needle on handle was passed 
behind the ramus, hugging the bone 
closely, pushed forward it was brought 
out of the cheek one-quarter of an inch 
below the point of entrance without pen- 
etrating the mucus membrane of the 
mouth. A Gigli saw was now threaded 
on the needle, the needle withdrawn, leav- 
ing the saw in place. To prevent damage 
to the skin and other structures, a small 
steel tube was passed over each end of 
the saw down to the bone. The bone was 
then cut through obliquely, downward 
and forward, one-quarter of an inch lower 
on the anterior border than the posterior, 
the saw being held as straight as possible. 
This was repeated on the other side. 


The needle used should have a blunt 
point, so that it will dissect or separate 
the soft tissues from the inner surface 
of the bone and not penetrate them. Care 
should be taken in passing the needle not 
to penetrate the cavity of the mouth, as 
troublesome infection may result. 

The parotid gland should be held out 
of the way and protected, also the 
cervico-facial branch of the facial nerve, 
which is at the posterior border of the 
lower jaw. 

Avoid 


the tempero-maxillary vein. 
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The external carotid and internal maxil- 
lary arteries are well out of the way. The 
needle hugging the bone closely is passed 
above the opening of the inferior dental 


foramen. The ridge which is above this 
opening may be felt with the point of the 
needle, as it hugs the inner surface of the 
bone. In this way injury to the inferior 
dental nerve and artery is avoided, the 
needle and saw passing between them and 
the bone. 


The incisions were packed with sterile 
gauze which controlled the slight hemor- 
rhage, and was left in place for two days. 
The incisions having been protected 
the mouth was opened and the ramus 
was lengthened, by stretching the muscles 
(masseters and internal pterygoids). 
This was done by putting a wedge be- 
tween the molars on each side, forcing 
the chin upward. The body of the jaw 
was brought forward by sliding the lower 
fragment on the upper, thus lengthening 
the ramus, until the teeth were slightly in 
front of those of the upper jaw. It was 
now wired in this position, using steel 
wire around the teeth for the purpose, on 
acount of its strength and flexibility. The 
wire and teeth were reinforced by dental 
compound (a rubber cement preparation ) 
which was placed between and around 
the occluding teeth and the wires, leaving 
an opening in front for administration 
of nourishment. 


Post-operative Treatment: Three days 
after operation the packing was removed 
and incisions closed by sutures that were 
put in place and left untied at the time of 
operation. These incisions leaked saliva 
for three or four weeks on account of 
injury to the parotid gland. Steno’s duct 
was not injured, it being above the line 
of incisions and saw cut. The leak was 
from the gland itself. The tracts were 
cauterized with electric cautery and 
healed promptly, no further leakage tak- 
ing place. The wires and cement were 
left in place for eight weeks and then re- 
moved, at the same time the teeth in the 
lower jaw, with the exception of the first 
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molar on each side, wefe extracted, on 
account of their position and condition. 
The teeth in the superior maxilla were 
not disturbed. The union in the bone 
was found strong and the chin was well 
forward. 

Later, Dr. R. M. Solomons, dentist, by 
orthodontic means, put the mouth in 
good condition. He was associated and 
advised with me in this case and did the 
wiring at the time of the operation, and 
extraction of teeth afterward; and much 
of the credit of the result obtained in this 
operation is due to him. 

The space in the upper jaw, between 
the bicuspids, was bridged and a clasp- 
plate was made for the lower jaw. This, 
of course added greatly to her appear- 
ance. On account of the deformity of 
the lower jaw, it was quite difficult to 
make a suitable and comfortable plate. 

Among the complications that may oc- 
cur in this operation are injury to the par- 
otid gland and the nerves and vessels in 
this region. These can be avoided by care- 
ful work and a thorough understanding 
of the anatomy. Injury to the inferior 
dental nerve and artery need not give 
much concern. If the nerve is divided 
near the opening of the canal—it is the 
most favorable site for it to reunite. Di- 
vision of the artery may give troublesome 
hemorrhage, but it can be easily con- 
trolled. 

This operation is really the making of 
a double compound fracture of the lower 
jaw, and some fear may be had of get- 
ting non-union or necrosis. Blair states 
that “Ununited fracture of the lower jaw 
is rare and in the whole of the Surgeon 
General’s Index there is not reported a 
single case in English, German or French 
literature of necrosis or loss of teeth 
from sections of the vertical or horizontal 
ramus.’ He believes that necrosis and 
failure to get union is due to local infec- 
tion at the site of incisions. 

We believe that the deformity in this 
case was the result of trauma received at 
the time of the injury to the chin by the 
fall on the chisel. This, we think, ar- 
rested the development of the body of 
the lower jaw from its angle, the ramus 
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developing normally from the angle to 
the processes which are abnormally en- 
larged or developed and mechanically in- 
terfered with the movement. 


Before operating on these cases, care 
should be taken to have the air passages 
clear and all sources of infection re- 
moved. The patient should be made 
aware of the possible complications, the 
amount of dental work to be done, and 
the tedious convalescence before final re- 
sults can be obtained. As the completion 
of these cases requires skilled dental 
work, it is important to have one of this 
profession actively associated through- 
out. 

The results obtained in this case have 
been gratifying. The incisions behind 
the ramus and cheek punctures healed 
nicely, the scars being almost impercep- 
tible. The patient’s general health, par- 
ticularly her digestion, is markedly im- 
proved. Her mouth is open. She has a 
good set of teeth, and is able to maintain 
mouth hygiene. She has now about one- 
quarter of an inch downward movement 
of the jaw, sufficient to masticate her 
food. Her personal appearance is much 
improved and she is happier and in better 
spirits. 

The motion obtained in the jaw in this 
case is due to the action of the temporal 
muscle on the coronoid process, pulling 
the upper fragments upward (immedi- 
ately the bone was sawed through), 
leaving a wedge-shaped opening between 
the fragments, the bone uniting in this 
position. 

After union the jaw can move down- 
ward the distance that the temporal mus- 
cles pulled up the upper fragments. Later 
this motion will be increased if the size 
of the condyloid process diminishes, 
which will prevent the probable interfer- 
ence of the styloid process of the tem- 
poral bone. In some cases, on account 
of the interference of the styloid process, 
its removal has been advised. 


This operation was justifiable in this 
case, if the only result obtained had been 
procuring sufficient opening between the 
jaws for dental hygiene. 
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SOME EYE AND EAR TROUBLES THAT PERTAIN TO GENERAL 


DISEASES.* 


the Fourth District Medical Associa- 
tion: 


In speaking to you on the subject, 
“Some Eye and Ear Troubles that Per- 
tain to General Diseases,” I am mindful 
of the fact that on account of its broad- 
ness it will be impossible to do justice to 
the subject in all of its phases; therefore, 
| shall endeavor in this limited article to 
present to you for your consideration 
some of the things that in my experience 
have occurred to me as being most im- 
portant. 

Errors in Refraction, sufficient to pro- 
duce eye strain have been most instru- 
mental in the production of headache and 
nervousness, and a great variety of other 
reflex constitutional symptoms. Many 
are the instances in which these disorders 
have caused patients untold misery and 
caused them to be drugged into habits of 
still more misery when a complete cor- 
rection of the refractive error (be it as- 
tigmatism, hypermetropia, presbyopia or 
myopia, or a combination of some of 
these), by means of lenses would have 
been of intrinsic value as a physiological 
relief to the patient, and saved him (or 
her) from stupifying and degenerating 
his vital functions by the use of various 
anodynes and sedatives. 

Many are the instances in which boys 
and girls with stupid intellects as a result 
of refractive errors have had their minds 
brightened and a new field of vision and 
thought opened up to them by a correc- 
tion of their errors of refraction. Right 
here I wish to insert that it is practically 
impossible to correct refractive errors in 


*Read before the meeting of the Fourth 
District Medical Association, at Greenville, S. 
C., Nov. 21, 1910. 


By LELAND O. MAULDIN, 


Mr. Chairman and Fellow Members of 


M. D. GREENVILLE, S. C. 


children without the judicious use of a 
cycloplegic. 

Many are the instances in which such 
general diseases as vertigo, nausea and 
vomiting have been relieved or partially 
relieved by a correction of refractive 
errors. 

Corea, epileptoid diseases and melan- 
cholia, are often due to refractive errors, 
producing eye strain; and many are the 
instances in which much has been done 
for a relief of these troubles, by a correc- 
tion of the refractive errors. 

Refractive errors are to be considered 
as an element in the causes of a great per 
cent. of these general diseases. There- 
fore it is wise and in the interest of the 
patient to have these errors cleared up, 
and, if present, as far as possible elimi- 
nated before beginning any protracted 
treatment for the cure of the diseases in 
question. 

To further illustrate the impression I 
wish to convey in this instance, I hold in 
my hands a pair of lenses (+1.00 cylax 
45° E. FE.) the exact strength of a pair 
recently used to correct a simple error of 
refraction in a patient. If a person with 
normal eyes will wear these lenses for 
twelve hours he will suffer with head- 
ache, nervousness, pains in the muscles 
of the neck, vertigo, nausea, vomiting 
and a great variety of reflex functional 
disturbances resembling in some particu- 
lar almost any disease of almost any of 
the internal organs. This then should 
give us an idea of how a patient suffers 
whose eyes are in such a condition as to 
require these lenses to mechanically make 
the refraction approximately normal. 

A patient’s eyes being such as to neces- 
sitate a correction by lenses like these, 
and as to get relief by such lenses we can 
reasonably conclude that without these 
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corrective lenses the patient can have a 
number of constitutional symptoms, such 
that a person with normally refractive 
eyes would have by wearing them. This 
fact has been demonstrated over and over 
again and clearly proves that refractive 
errors are responsible in many instances 
for functional disturbances of the heart, 
kidney, liver, stomach and nervous sys- 
tem. 

Aside from these reflex disturbances 
I wish to emphasize the fact that errors in 
refraction constitute an important con- 
sideration in the treatment of many con- 
stitutional diseases, for thege is no doubt 
but that these errors exaggerate the se- 
quelae of measles and occasionally of 
some of the other acute infectious 
diseases. It might also be remarked that 
patients with neurotic temperaments give 
less trouble and convalesce better when 
their refractive errors are corrected. 

Among some of the other external eye 
troubles that have an important bearing 
upon systemic diseases, I would first 
mention  phlyctenular conjunctivitis, 
which is directly the result of malnutri- 
tion and defective metabolism. This con- 
dition generally shows decided improve- 
ment in a reasonable length of time after 
administering blood tonics and tissue 
builders. 

Eczemas affecting the eyes bear an im- 
portant relation to eczemas affecting 
other parts of the body, and require in 
many instances the same constitutional 
treatment. 

Herpes opthalmicus is an eye disease 
resulting from constitutional break down 
generally, and should have for the base 
of its treatment a general constitutional 
treatment in the form of tonics, fresh air 
and exercise. 

Diphtheria occasionally affects the con- 
junctiva and as a cause of conjunctivitis 
should not be overlooked, especially when 
epidemics are present. Antitoxine is here 
useful as well as in the diphtheria affect- 
ing the throat. 

Exophthalmic Goitre in its clinical pic- 
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ture presents a rapid heart’s action, tum- 
efaction of the thyroid gland, exophthal- 
mos, and another eye sign which occurs 
very early in the disease, tolerably con- 
stant and is almost pathognomonic of 
the disease It is an impairment in the 
consensual movement of the upper lid in 
association of the eye ball movement. 
The contracted pupils of the eyes are 
strongly indicative of haemorrhage of the 
Pons Varollei or of opium poisoning and 
for these troubles are important as symp- 
toms. 

Corneal anaesthesia is important as a 
symptom in the diagnosis of beginning 
cerepro spinal meningitis. 

The Argyl Robertson pupil is import- 
ant as a symptom in tabes dorsals. 

Iritis, independent of injuries, is of 
systemic origin and is most frequently 
due to such constitutional diseases as 
rheumatism and syphilis. When due to 
rheumatism it is usually that rheumatism 
which comes with a history of gonorrheal 
infection. 

The treatment of iritis, in addition to 
its local considerations should also be 
constitutional and directed at the under- 
lying cause. 

Having dealt with some of the exter- 
nal manifestations of the eye, as it per- 
tains to the subject under consideration, 
and before passing to internal eye 
troubles, I wish to assure you that the 
ophthalmoscopic appearances of the 
fundii of the eyes constitute important 
symptoms in the diagnosis of many gen- 
eral diseases as well as strong points in 
the prognosis of many diseases. 


The presence of an optic neuritis may 
clear up the fact of a brain tumor, of 
lead or drug poisoning and may also be 
used as a symptom of cerebro-spinal 
meningitis. 

Apoplexy of the small retinal blood 
vessels is an index to the fact of sclero- 
tic arteries, and when present should be 
considered as a warning to a more seri- 
ous apoplexy of the brain later on. 
Primary atrophy of the optic nerve is 
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often due to disease of the spinal cord, 

especially tabes dorsalis, and is an im- 
portant symptom in the consideration of 
the diagnosis of this terrible disease. 

Failure of vision, flame-shaped haem- 
orrhages along the retinal arteries, stel- 
late appearance around the macula and 
optic neuritis are important symptoms of 
kidney disease, and it is often that the 
diagnosis of renal diseases is first made 
on the symptoms alone. The presence of 
retinal lesions, however, in cases of dis- 
ease of the kidneys always indicate seri- 
ous kidney trouble, for it is either indi- 
cative of extensive kidney involvement 
or of decided arterio-sclerosis. There is 
one exception to this fact and this is the 
albuminuric retinitis of pregnancy which 
is not always as serious as it might seem. 

Diabetes mellitus is sometimes first 
diagnosed from the appearance of diabe- 
tic cataracts. A serious prognosis is 
given to this disease when the retina be- 
comes affected from it also,—an impor- 
tant fact worthy of consideration in 
prognosis. 

Leukemic retinitis is a symptom of 
splenic leucocythemia. 

Choroiditis in certain forms is pathog- 
nomonic of syphilis, though the disease 
may not have any external appearances. 

Floating opacities in the vitreous are 
indicative of syphilis, malaria, anaemia 
and retinal haemorrhages. When the 
opacities are so fine as to be almost in- 
observable they indicate syphilis, or at 
least a syphilitic history. 

As to ear troubles pertaining to gen- 
eral diseases, there are a few things I 
wish to emphasize for your considera- 
tion, and the first of these is that a case 
of impacted cerumen in the external ear 
can act as an irritant to the drum mem- 
brane to such an extent as to produce a 
general nervousness of the entire body, 
and may be associated with a labyrinthine 
vertigo akin to Meniere’s disease in sev- 
erity. 

A case which has recently come under 
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my observation gave a history of partial 

deafness for five years; when a block of 
impacted cerumen as hard as a brick was 
removed from the external auditory 
meatus the hearing improved greatly and 
the patient’s general health cleared up 
wonderfully, although before this time 
she had been treated for nervousness and 
neuresthenia, without success, in one of 
the Baltimore hospitals. This is an ex- 
ceptional case, but serves well to illus- 
trate the fact that impacted cerumen in 
the external auditory meatus does cause 
general nervousness. Another fact 
worthy of mention is that an injury like 
a puncture extending through the drum 
membrane will produce a dizziness re- 
sembling that caused by a disease of the 
liver, heart or kidneys. 

In almost any condition producing ir- 
ritation of the nerve endings in the ves- 
tibule, the semicircular canals or in the 
origin of the auditory nerve a disturbance 
in the equilibrium, movement and gait of 
the individual is almost certain to occur. 

Another fact worthy of mention is that 
general anaemia will produce aureum and 
a slight dullness of hearing. 

Another fact worthy of mention is 
that certain drugs such as quinine and 
salycillate of soda can be administered to 
the extent that they will produce perma- 
nent impairment of hearing. 

Otitis media does occur in children at 
the time of teething, and mastoid abscess 
has been known to result from the same. 
I am of the opinion that the middle ear 
inflammation does not come directly as a 
result of cutting the teeth, but the gen- 
eral disturbance in metabolism at this 
particular time is cause sufficient to make 
the middle ear infection more probable. 

As a result of a rheumatic and gouty 
diathesis many patients have uric acid de- 
posits in the drum membrane, which inter- 
fere seriously with the hearing and which 
react to treatment on the administration 
of anti-rheumatics. This is a fact which I 
have not found spoken of in our text 
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broad subject in a short paper, but the 
facts herewith presented are deduced 
from careful study and practical experi- 
ence, and I trust may act as a founda- 


books, but the sobering effect of experi- 
ence has demonstrated to my mind that 
it is a truth worthy of our careful inves- 


tigation. 


Now, in closing, as I said in the begin- 


ning, I cannot deal extensively with this 


tion upon which to build more extensive 
research as years go by. 


THE ALKALINE TREATMENT IN TYPHOID FEVER. 


After reading Dr. Lander’s paper on 
this subject, published last year, I com- 
menced investigating, and made a care- 
ful study of the bacteriology of the 
typhoid bacillus. Just about the time the 
paper was published I lost two patients 
with this fever; the first that I had ever 
lost with typhoid fever. 

The disease assumed a very virulent 
type in our locality last year, and all of 
the doctors who had many cases found 
is extremely difficult to treat. 

We are told by Lemperer that the 
bacillus shows an opulent growth upon 
feebly acid culture media. We are also 
told that the typical characteristic growth 
only appears on the potato, which pos- 
sesses an acid reaction. Carbolic acid in 
proportion to one-quarter per cent. to the 
culture solution does not inhibit the de- 
velopment of a colony. The hydrochlo- 
ric acid of the gastric juice does not 
destroy the typhoid bacillus. 

Milk, the base of which is lactic acid, 
has been shown to be a splendid culture 
medium. The urine of typhoid patients 
is always acid in reaction, and if one will 
take the trouble to catch a number of 
flies and macerate them they will find 
that they give an acid reaction. 

As we all know, the greatest difference 
between the typhoid and the colon bacil- 
lus is that the latter coagulates milk, 
while the former does not. 

Upon careful research I find no history 
of the typical typhoid bacillus being 
grown in an alkaline medium. 


By R. E. M. D., LyNcusure, S. C. 


As the colonies increase the acidity of 
all excretions increase; also the blood, 
and as a rule we have the highest tem- 
perature during the second and_ third 
week of the disease. 

We are also told by a good authority 
that the best solution with which to disin- 
fect the stools is one which is thoroughly 
alkaline. | have quoted quite freely from 
Lemperer, as his work on this bacillus is 
the most thorough that I have found. 

I noted as carefully as I could six 
cases which came under my observation, 
and will give you the benefit of my ex- 
perience. 

Case No. 1: Geo. K., age 7; when 
first seen the temperature was 104, pulse 
120; history of having had a little fever 
every afternoon and evening for over a 
week and pains in the abdomen, which 
the family attributed to worms and for 
which they had treated him. The uri- 
nary test confirmed my diagnosis of ty- 
phoid fever as did the State Laboratory, 
to which I had sent a specimen of the 
blood. 

I put him on glyco-thymoline gtts. 10, 
and boric acid grains 5, every 3 hours; 
also a little strychnine and digitalis to 
support the heart. Glyco-thymoline is, 
as we all know, a combination of alka- 
line antiseptics. 

I watched the urine carefully, and 
tested with Litmus paper every time I 
went to the house, which was some 3 or 
4 times a day. 

On the second evening the tempera- 
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ture was 101, pulse 98; and on testing 
the urine I found it slightly alkaline. I 
continued this treatment during the en- 
tire course of the fever, and not once did 
the temperature go over 102, and I had 
no complications whatever. 

The boric acid may sound inconsistent 
to some, but if you will carefully study 
boric acid you will find it about neutral 
in reaction, and when combined with al- 
kalines it acts as a base. 

This being the first case I had treated 
with alkalines, I was naturally pleased 
with the results and saw no reason why 
I should not continue using them. 

As this little fellow was recovering, 
his brother, just 2 years older, went to 
bed with the same disease, and I put him 
on the same treatment and got the same 
results. Neither one of them were in 
bed over 23 days. 

Case No. 3: G. M., age 26, male. 
This case started more like LaGrippe, 
and as we were having quite an epidemic 
of it at that time I was a little confused 
in my diagnosis and did not have the 
blood examined as early as I should 
have; also a severe pain over the spleen 
led me off, and upon calling in an older 
and more experienced physician we 
found an abscess on or in the spleen. 
This condition improved with the use of 
the ice bag but the temperature stayed 
up to 103 and 104, and upon having the 
blood examined I found typhoid fever 
the cause. I then put him on an alkaline 
treatment, and though the disease ran 
rather a long course I had no more 
trouble and no more complications. 

Case No. 4: Miss D. K., age 28. This 
case was treated during my absence by 
a brother physician for seven days for 
gastritis and biliousness, and doubtless 
both conditions were present, and the 
patient was also in a very debilitated 
condition from previous bad health. 

An examination of the blood and urine 
showed the presence of the typhoid bacil- 
lus, and I put her on treatment for that 
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disease. Just as soon as I got the urine 
to show an alkaline reaction and as long 
as I could keep it that way the tempera- 
ture stayed below 101, but the persistent 
torpidity of the liver had to be over- 
come, also the anemia had to be com- 
batted. This patient was in bed 8 weeks 
and I feel safe in saying she got up not 
over 5 lbs lighter than when she went to 
bed, and she told me a few days ago that 
she was feeling better than she had felt 
in years. 


Case No. 5: H. A., age 12, male, col- 
ored. As you all know these are the 
hardest in which to get results, when 
they are treated in their own homes. 
When first seen the temperature was 105, 
delirious, and generally in bad shape, and 
I think had been so for several days be- 
fore I saw him. I was afraid I did not 
have time to wait on the alkaline treat- 
ment in this case, and I started him on 
antipyretics and heart stimulants and 
cold baths. On the third day his nose 
commenced to bleed and_ continued 
rather profusely for 36 hours, and within 
12 hours after I succeeded in checking 
that he had 3 rather large hemorrhages 
from the bowels. I then commenced the 
alkalines and used them in larger doses 
than I had ever used them. The fever 
left him 20 days after he came under my 
observation and he rallied splendidly and 
went on to complete recovery. 


Case No. 6: K. A., age 15, colored 
female. This case was in the same house 
as the one just mentioned, and when I 
was first told that she was sick I found 
her temperature 10514, nervous and com- 
plaining of intense pain in the abdomen. 
It was impossible to get these negroes to 
use cold water intelligently and I had to 
depend on drugs to control the fever. I 
put her on antipyretics, and the same 
treatment as the previous case. She ran 
a higher temperature than any of the 
previous patients, but I think it was prin- 
cipally due to poor nursing and not get- 
ting her medicine regularly. However, 
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she came through in good shape without 
any complications and is now healthy and 
strong. 

I have never used alkalines as Dr. 
Lander suggested, which was large doses 
of bicarbonate of soda; nor do I quite 
agree with him when he says a case of 

typhoid fever can be aborted, but it is a 
known fact that the bacillus will not live 
in, or at least will not produce new col- 
onies in an alkaline medium, and my 
theory is that if we can get the intestinal 
tract in a slightly alkaline condition and 
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keep it that way, we can inhibit the 
growth of new colonies and thereby avoid 
complications and the high temperatures 
which are so weakening and bad for the 
patient. My experience with typhoid 
fever, before and after using alkalines, 
has been widely different, and while I do 
not consider 6 cases enough on which to 
form a positive conclusion, I must say 
that at present I see no reason for dis- 
continuing them, while at the same time 
watching every case carefully and using 
whatever drug indicated. 


DIAGNOSIS AS A SPECIALTY. 


There seems to be a growing tendency 
to specialism in the various branches of 
medicine, and among the most curious 
results of this tendency is the specialist 
in diagnosis. One would think that the 
very first thing in any branch of medi- 
cine or surgery, as well as the last and 
the most important, would be to diagnose 
the condition existing—the rest is only 
a matter of text books in most cases. 
Etiology, pathology, prognosis and treat- 
ment are all prepared “ready to serve” 
in dozens of text books. But the diag- 
nosis—ah, there’s the rub!  There’s 
where the co-ordinating brain manifests 
itself, where the cogitating medical man, 
scratching the epidermis covering over 
his massive intellectual organ, rivals 
Sherlock Holmes and deduces most dis- 
tant conclusions from a very few appar- 
ent facts. The fewer the fundamental 
facts and the further the conclusion, the 
more marvellous the diagnosis. 

Some men seem peculiarly fitted with 
this diagnostic ability. Their perceptions 
appear intuitive, almost uncanny in their 
correctness, and their deductions marv- 
‘ellous. Generally this ability to make a 


diagnosis depends upon a close percep- 
tion of minutiae not ordinarily observed 
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by the ordinary practitioner, and upon 
an ability to detach one’s self from the 
shackles of habit and to form judgments 
based solely on the facts involved. This 
keen perception and detachment of mind 
are not common. Most of us are swayed 
by what we want to see, and not by what 
we really see, by what we want to hear 
and not by what really is heard. We 
form judgments in advance on practical 
evidence, or on none at all, and then ig- 
nore the real remaining facts. As a re- 
sult, we have the consulting diagnostician 
as a real fact in medicine, and the great 
pity is that he is not consulted oftener. 
The diagnostician is the chosen one 
among the many who feel themselves 
called to medicine. He is the rara avis, 
the peculiar one, and one who seeing, 
perceives, and hearing, understands. The 
rest of us, not so gifted fill our sphere 
likewise—we all flatter ourselves that we 
are some real large pumpkins when we 
come to the subject of diagnosing our 
patients’ (and especially other men’s pa- 
tients’) ailments—but our finding post 
mortem or even post morbem does not 
always show as correct by any means. 
We make enough mistakes to bring hu- 
mility to the most blatant of us all. We 
fill our spheres, some as_ laboratory 
workers, some as comforters of the sick, 
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some as therapeutists, some as patholog- 
ists, some as psycho-therapeutists, some 
as pure students of morbidity. But all 
depends on the diagnosis of the case un- 
der observation and on the ability of the 
diagnostician. 


To the patient, the large thing seems 
to be the treatment. He does not give a 
rap what you call his condition, whether 
it is a boil or a metastatic pyogenic in- 
fection. What he wants is to get well 
and to get well quick. Results are his 
aim and he demands them. But, on the 
other hand, results are only a matter of 
accident where we shoot in the dark, not 
knowing what we aim at. We cannot 
meet the patient’s demand for results un- 
less we can meet the profession’s demand 
for a diagnosis. If it were not a pitiful 
travesty on human credulity, it would be 
amusing to watch the procession of peo- 
ple running after some smooth-talking 
but ignorant sham of a physician or sur- 
geon. There are many of these foisted 
upon the public, and the pity is that they 
make good impressions while worthy 
men go down. Many cases are treated 
for what they never had and some are 
helped into an early grave or into a dope 
fiend’s cell by the aid of an incompetent 
or of a wilfully ignorant physician. 


With surgery the same thing holds 
good—there is many an operation per- 
formed upon a snapshot diagnosis and 
upon insufficient data, and unfortunately 
many of the operations prove to be use- 
less or worse. They add to the morbid- 
ity of surgery. A man who is too busy, 
too careless, or too incompetent to go 
over his patient carefully to make a diag- 
nosis should not palm himself off under 
false pretences, but should honestly say 
that he will be glad to do such and such 
work, but will not take up other branches 
of the work. For instance, he may be an 
excellent wielder of the scalpel, but a 
dummy where the headwork is to be 
done. Let him operate on the diagnosis 
of men in whom he has confidence; but 
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let him give due credit to those who acted 
as his brains and not arrogate to himself 
the credit for both manual skill and men- 
tal ability. 

Or some other man may be peculiarly 
fitted as a therapeutist. Likewise let him 
follow his peculiar bent; but unless he is 
able to make a diagnosis, do not let him 
make pretenses instead. Specialism is 
the natural outcome of the rapid develop- 
ment of medical sciences, and the diag- 
nostic specialist is come to stay. The 
only trouble will be to pick out who are 
really the called ones among the many 
who consider themselves called, and who 
is the chosen among the called. With 
the expert diagnostician there passes the 
era of vague and snapshot therapy, for 
with him in the field, it is only a matter 
of a short time when therapy will be a 
special line also. 


THE PASSING OF THE FAMILY DOCTOR, 


As a corollary to the coming of the 
specialist there happens at the same time 
the gradual passing of the family doctor. 
It is a pity that this must occur, for the 
venerable hero of a thousand fights has 
filled a place in the life of the world 
which none other could fill. We still 
have him with us in a few cases in his 
old time virility, but by far the greater 
number of physicians are drifting away 
from that habit of close and intimate 
touch with their patients which marked 
the old-time physician. This drift is nec- 
essary and leads to better results, but 
nevertheless the passing of the family 
friend and adviser is leaving a void in 
the hearts of the people which cannot 
easily be filled. Bluff, or suave, compe- 
tent or incompetent, materialist or dream- 
er, the old doctor was a man to be 
reckoned with in the community and 
worked to do good in so far as his lights 
permitted. Whatever his faults, his vir- 
tues outbalanced them, and we view his 
passing with regret. 
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THE SIMS MEMORIAL AGAIN. 


“Now is the time appointed” to get 
busy with your good work for the Sims 
Memorial. The Committee have been 
working hard to get the plans perfected, 
and have evolved a general plan for the 
monument to be erected, though not a 
definite one as yet. It is first necessary 
that the money be forthcoming, before 
we can expect any definite work to be 
done. Mr. Ruckstahl, the sculptor who 
has been consulted on the subject, has 
advanced some excellent ideas on the 
subject. He desires to create a memorial 
which will give not only a copy of the 
features of the noted gynecologist, but 
also some idea of the work he was most 
interested in; some peculiarly fitting pose 
or grouping, which will convey definitely 
the idea of Sims, the medical man, the 
benefactor of mankind. For many 
statues do not convey any idea of what 
transpired to make a man famous—the 
ordinary representation on a monument 
might just as well stand for Sims as a 
legislator or as a baker, as for him as a 
surgeon, and Mr. Ruckstahl proposes to 
avoid this type of statue and produce 
something characteristic. 

Dr. Baker, of the Committee on this 
memorial, has been working hard to stir 
up interest in the matter, and also to 
evolve some plans for the memorial it- 
self. Recently he left with the Journal 
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some photographs of various statues 
embodying in each case the idea of the 
man’s work: for instance, the chemist 
was shown with his balance and test 
tubes, the physicist, with his scales and 
measuring apparatus, the jurist with his 
law books and so on, and each in char- 
acteristic pose. 

With regard to Sims, nothing has yet 
been evolved, but doubtless the sculptor 
has already in mind the fundamental 
pose and surroundings which would con- 
vey at a glance the conception of Sims 
as the medical hero. 

As to the money—try to get busy and 
contribute your support and your mite. 
The time is now. Also get busy with 
your legislators, using what influence you 
may possess to get them to pass the bill 
to be presented at the next session of the 
legislature relative to the matter. 


THE STATE ASSOCIATION MEETING. 


It is not long now to the meeting of 
the State Association in Charleston in 
April. Are you preparing for it? Don't 
forget that you are expected to attend 
and to help make it a success. Start on 
your papers now, if you have not already 
done so, and send their title to the State 
Secretary early. Likewise, don’t forget 
to send your notices to the Journal. See 
if each County can’t get out a good rep- 
resentation and try to outdo your neigh- 
bors. Get busy. 


SOCIETY 


Abbeville. 

Anderson, no report, 7th month. 
Aiken, no report, 3d month. 
Bamberg. 

Barnwell, no report, 2d month. 
Beaufort, no report, 7th month. 
Charleston, no report, 3d month. 
Cherokee, no report, 3d month. 
Chester. 

Clarendon. 

Columbia. 

Colleton, no report, 6th month. 
Darlington, no report, 7th month. 
Dorchester, no report, 7th month. 


REPORTS. 


Edgefield, no report, 7th month. 
Fairfield, no report, 7th month. 
Florence, no report, 7th month. 
Georgetown, no report, 2d month. 
Greenville. 

Greenwood, no report, 7th month. 
Hampton, no report, 7th month. 
Horry, no report, 7th month. 
Kershaw, no report, 7th month. 
Laurens, no report, 7th month. 
Lee, no report, 7th month. 
Lexington, no report, 3d month. 
Marion. 

Marlboro, no report, 7th month. 
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Newberry, no report, 3d month. 

Oconee, no report, 2d month. 
Orangeburg-Calhoun, no report, 7th month. 
Pickens, no report, 6th month. 

Columbia, Richland Co., no report, 6th mo. 
Saluda, no report, 7th month. 

Spartanburg. 

Sumter, no report, 7th month. 

Union, no report. 

Williamsburg, no report. 

York, no report, 3d month. 

Pee Dee. 


Dec. 4, 1910. 
Editor S. C. Med. Journal, 
Charleston, S. C. 
Dear Doctor: 

At a recent meeting of the Abbeville 
County Medical Society, the following 
officers were elected to serve IQII: 

President, W. D. Simpson, Abbeville, 
S. C.; Vice-President, J. C. Hill, Abbe- 
ville, S. C.; Secretary and Treasurer, C. 
C. Gambrell, Abbeville, S. C.; Delegate, 
j. R. Bell, Due West, S. C.; Alternate, 
J. C. Hill, Abbeville, S. C. 

We hope to have the best year of our 
existence. 

C. C. GAMBRELL, Sec. and Treas. 


AIKEN OFFICERS ELECTED. 


ANNUAL BusINEss MEETING OF THE 
MeEpIcAL ASSOCIATION HELD 
Last WEEK. 


At the annual meeting of the Aiken 
County Medical Association, the follow- 
ing officers were elected for the ensuing 
year: 

President, Dr. H. H. Towne; Vice- 
President, Dr. Filmore Moore; Delegates 
to State Convention, Dr. H. H. Towne 
and Dr. A. A. Walden; Secretary and 
Treasurer, Dr. T. C. Stone; on Board 
of Censors, Dr. Harry H. Wyman. 

As this was a business meeting no 
papers were read. The next meeting 
will be held on the third Monday in Jan- 
uary, the 16th—Ex. 
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THE COLUMBIA MEDICAL SO- 
CIETY. 


Dr. Taylor’s Office, Columbia, S. C. 


Officers: President, S. B. Fishburne, 
M. D.; Vice-President, H. W. Rice, M. 
D.; Secretary, Mary R. Baker, M. D. 


PROGRAMME. 
Monday, January 9, 1911, 8:30 P. M. 


Report of Surgical Cases, by Dr. Le- 
Grand Guerry. 
Voluntary Report of Clinical Cases. 


Papers. 
The Medicine and Surgery of the An- 
cient Hindus—Dr. J. H. Taylor. 


Voluntary Papers. 
Business. 
Adjournment. 


Evoreg, S. C., Dec. 22, 1910. 


There will be a meeting of the Second 
District Medical Association, at Bam- 
berg, on January I1, 1911, at 11 o'clock, 
a.m. There will be a morning session, 
dinner, and an afternoon session. 

Drs. Ward of Columbia, Dreher of St. 
Matthews, Lin. Shecut of Orangeburg, 
and perhaps others, will read papers. 

The Second District Association in- 
cludes the medical societies of Bamberg, 
Lexington, Orangeburg and Calhoun, and 
all members are urged to be present. 

Sopn1a Brunson, Sec. 


December 15, 1910. 
To The Editor of the S. C. 
Medical Association, 
Charleston, S. C. 


- The Marion County Medical Associa- 
tion gave a smoker at its last regular 
monthly meeting, on the evening of the 
5th of December. This event proved a 
very delightful innovation and was well 
attended. The success of the entertain- 
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ment was largely due to the efforts of 
Drs. Utley and Howell, who were in 
charge of the refreshments. 

Among the invited guests was Dr. F. 
A. Bell, of the State Board of Health. 
After the collation, Dr. Bell addressed 
the Society in regard to the hookworm 
situation and general sanitation, illus- 
trating his lecture with stereopticon 
views. The audience was very much 
interested, and tendered Dr. Bell a vote 
of thanks for his excellent address. 
There followed a general discussion of 
rural sanitation, and upon motion, the 
Marion County Medical Association 
adopted the following resolutions: 

Resolved, That it is the wish and sense 
of this body, that we are unanimously in 
favor of the appointment of physicians 
by the State Board of Health, in several 
districts, as many as may be necessary; 
the duties of these physicians shall be as 
subordinate officers of health, and shall 
be paid an adequate salary to carry out 
a rigid canvass in each district, with a 


view to prevention and cure of contag- 
ious and infectious diseases. 
A. M. Brartsrorp, JR., Sect’y. 


The Pee Dee Medical Association, 
which is the name of the official sixth 
district association, met in Florence on 
November ninth, at eleven o’clock. The 
meeting was called to order by President 
Dr. William Egleston, with about thirty 
members present. 

The minutes of the last meeting were 
read and adopted. After the transaction 
of business the following papers were 
read. 


The first paper “Retroversion of the 
Uterus and its Surgical Treatment,” by 
Dr. F. H. McLeod was omitted on ac- 
count of his being sick. The Society 
sent a telegram to Dr. McLeod express- 
ing their regrets. 

“Health Education and the Need of 
Sanitary Work in the Country” was read 
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by Dr. A. M. Brailsford. The Society 
decided to have his paper published in the 
daily papers. 

“The Treatment of Pneumonia in In- 
fants,” by Dr. T. E. Wannamaker, Che- 
raw, S. C. 

The meeting adjourned for dinner at 
one p. m., and after dinner Dr. B. R. 
Tucker, of Richmond, Va., read a paper 
on “Acute Anterior Poliomyelitis.” This 
was a very interesting paper, since we 
have had quite a number of cases in this 
district. 

Dr. C. F. Williams gave us a talk on 
“The Status of Infantile Paralysis in 
South Carolina.” 

Dr. Tucker was voted the thanks of 
the Society, and asked the privilege of 
publishing his paper in the Journal. Dr. 
Williams was also voted the thanks of 
the Society. 

The following officers were elected for 
the ensuing year. Dr. A. M. Brailsford, 
president; Dr. T. E. Wannamaker, vice- 
president; Dr. J. C. Lawson, secretary 
and treasurer. 

The Florence Hotel and the Physicians 
of Florence were voted the thanks of the 
Society for the courtesies shown them. 

The meeting adjourned to meet again 
on the second Wednesday in November, 
IQII. 

J. C. Lawson, Sect’y. 


CuestTEr, S. C., Dec. 15, 1910. 


The last meeting of the year was fairly 
well attended and proved to be a very 
good meeting on the whole. Many good 
suggestions were made for the successful 
prosecution of the work next year. 

This being the date for the annual 
election of officers, no scientific papers 
were presented; but Dr. Cox on retiring 
from the presidency, read a very instruc- 
tive historical sketch of medical organi- 
zation in Chester County, and told of 
what it had accomplished. Dr. Cox was 
one of the founders of the first County 
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Society and has always taken an enthusi- 
astic interest in medical organization— 
both County and State. 

Dr. Johnston reported a case of gun 
shot injury to eye, necessitating enuclia- 
tion, caused by the unusual force of re- 
bounded shot from hard boards. 

The officers for the ensuing year are 
as follows: Dr. A. M. Wylie, president; 
Dr. R. L. Douglas, vice-president; Dr. 
W. R. Wallace, secretary and treasurer ; 
Drs. D. A. Coleman, C. B. McKeown 
and S. G. Miller, censors, and Dr. J. P. 
Young, delegate to the State Association. 

C. E. Crosby, M. D., has located at 
Blackstock, in this County, for the prac- 
tice of his profession. Dr. Crosby ap- 
plied himself zealously both in his liter- 
ary and medical training, and we pre- 
dict a successful future for him. 

Drs. Wylie and Johnston now occupy 
an elegant suite of rooms in the Walker- 
Henry Building on Main Street. 

W. R. Wattace, Sec’y. 


Dec. 10, IgI0. 


Tue Fourtn District MEETING. 
Nov. 21, 1910, Greenville, S. C. 


This meeting was largely attended, 
nearly a hundred registering. Every 
County was represented by an essayist 
except Pickens, whose delegate tele- 
phoned that he was detained by sickness. 
There was wide interest manifested in 
all of the papers, which were of a high 
scientific order. Dr. J. L. B. Ward 


_ created much interest by a practical talk 


on hookworm and rural sanitation, after 
which the Society resolved to endorse 
Dr. F. Williams’ plan for rural sanita- 
tion. At the close of Dr. J. H. MclIn- 
tosh’s paper on “A Plea for the Better 
Care of the Insane,” it was resolved 
that a copy of his paper be mailed by 
the Editor of the Journal to the members 
of both the Legislature and House of 
Representatives. 
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The next place of meeting will be at 
Union, S. C. 


Programme. 


I. Pellagra—Dr. G. A. Nueffer, Abbe- 
ville. 

2. Address—A Plea for the More Ener- 
getic and National Care for the In- 
sane—Dr. J. H. McIntosh, Pres. 
State Med. Asso., Columbia, S. C. 

3. Essayist Greenville County Medical 
Society—Dr. W. B. Sparkman— 
Septicaemia. 

4. Some Remarks on the Hyperaemic 
Treatment, With Case Reports—Dr. 
G. E. Thompson, Essayist for Spar- 
tanburg County Society. 

5. Some Eye and Ear Troubles that 
Pertain to General Diseases—Dr. L. 
O. Mauldin, Greenville, S. C. 

6. Maternal Nursing—Dr. W. F. Ash- 
more, Anderson, S. C. 

7. Auto Intoxication—Dr. J. O. San- 
ders, Anderson, S. C. 

8. An Unusual Type of Appendicitis— 
Dr. Theo. Maddox, Essayist for 
Union County Society. 

g. Iritis—Dr. W. J. Keller, Spartan- 
burg, S. C. 

10. The Duties of the Anesthetizer—Dr. 
J. B. Townsend, Essayist Ander- 
son County Society. 

11. Essayist Pickens County Medical 
Society—Dr. H. E. Russell. 

12. Address—Hook Worm and its Rela- 
tion to Rural Sanitation—Dr. J. La- 
Bruce Ward, State Director of Ru- 
ral Sanitation, Columbia, S. C. 

13. Surgical Interference and Irrigation 
of the Colon in the Treatment of 
Pellagra—Dr. A. D. Cudd, Spartan- 
burg, S. C. 

E. W. Carpenter, Sec’y. 


Manning, S. C., Jan. 8, r91r. 


The regular monthly meeting of the 
Clarendon County Medical Association 
was held at Dr. Chas. B. Geiger’s office, 
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Dec. 21, 1910; Dr. C. E. Gamble the 
president in the chair. 

Dr. Milton Weinberg of Manning was 
elected to membership. 

Dr. Todd said on account of being very 
busy he was unable to prepare the paper 
he had promised and was excused until 
the next meeting. 

Dr. Milton Weinberg, assistant direc- 
tor of rural sanitation, in a brief talk 
advised the profession to work for sani- 
tary improvements while treating cases 
of hookworm disease and said the sani- 
tary closet was of more importance in 
the permanent eradication of the disease 
than the treatment of individual cases. 

The following officers were elected for 
the ensuing year: President, Dr. C. E. 
Gamble; Vice-President, Dr. G. L. Dick- 
son; Sec. and Treas., Dr. Milton Wein- 
berg; Delegate to House of Delegates, 
Chas. B. Geiger; Alternate Delegate, Dr. 
L. C. Stukes; Censor for three years, Dr. 
I. M. Woods. 

Cuas. B. Geicer, Sec. and Treas. 


Spartanburg, S. C., Jan. 3, tore. 


The Spartanburg County Medical So- 
ciety held its annual meeting on Dec. 30, 
1910, at 8 p. m., the following members 


being present: Drs. J. H. Allen, Black, 
Boyd, Brown, Coan, Cudd, Fike, Gantt, 
Keller, \W. B. Lancaster, Lindsay, Nor- 
man, A. C. Smith, D. H. Smith, D. L. 
Smith, W. A. Smith, J. F. Williams and 
James R. Sparkman. Dr. J. H. Allen 
read an excellent essay on the life of J. 
Marion Sims; this was favorably re- 
ceived and a collection immediately taken 
up for the monument fund. As more 
will be collected later, the names and 
amount will not be sent in now. The 
following officers were elected for the 
year 1911: President, Dr. W. A. Smith, 
Glendale; Vice-President, A. D. Cudd, 
Spartanburg; Secretary, L. Rosa H. 
Gantt, Spartanburg; Treasurer, W. H. 
Chapman, Spartanburg, R. F. D. 1; Del- 
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egates to the meeting of the State Med- 
ical Association—Drs. J. H. Allen, Spar- 
taburg, Dr. W. P. Coan, Spartanburg, 
R. F. D. 5, Dr. J. J. Lindsay, Spartan- 
burg; Censors, Dr. J. L. Jefferies, Spar- 
tanburg, Dr. J. R. Brown, Spartanburg, 
Dr. W .B. Lancaster. 

The society then adjourned to the 
home of the secretary, where a social 
session was enjoyed. 

L. Rosa H. Gantt, Sec’y. 


SECRETARY'S ANNUAL REPORT. 


Spartanburg, S. C., Dec. 30, 1910. 


The Spartanburg County Medical So- 
ciety has, during the year just closing, 
put itself in the vanguard of modern med- 
ical work, being the first County medical 
society in the State to do medical inspec- 
tion of school children, gratuitously. 
Twelve regular and two special meetings 
have been held but only nine papers were 
read, three of these being read by special 
invited guests, Drs. James H. McIntosh, 
Edgar A. Hines and J. P. McCreary. 
In order to stimulate enthusiasm the A. 
M. A. post-graduate course of study was 
tried, but only three or four meetings 
were held and this plan was given up and 
the society returned to the old order of 
having monthly meetings and appointing 
an essayist a month in advance; but, as 
only six members of this society have 
read papers before it during the past year 
it seems that some other method must be 
tried. The average attendance at meet- 
ings has been twelve, having fallen from 
sixteen the year before. The society 
has had the advantage of a visit from 
both the president and the ‘secretary of 
the State Association. The society gained 
during the year six new members, but 
lost by removal two, by death two and by 
non-payment of dues two, so that though 
the personnel of the society has changed 
the membership remains 54. I would 
recommend that some concerted effort be 
made to increase the attendance at meet- 
ings and the number of papers read and 
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cases reported. Believing that an occa- 
sional social meeting at the home of a 
member will engender kindly feeling 
among the fraternity and permit them to 
become better acquainted, | invite you to 
my home at the adjournment of this 
meeting. 

Respectfully submitted, 

L. Rosa H. Gantt, Sec’y. 


Dec. 28, 1910. 


At a recent meeting of the Union Co. 
Medical Society the following gentlemen 
were elected officers for the ensuing 
year: President, Dr. D. H. Montgom- 
ery; Ist Vice-President, Dr. G. F. Mose- 
ley; 2d Vice-President, Dr. T. P. Ken- 
nedy; Sec. and Treas. Dr. R. R. Berry, 
re-elected; Delegate to S. C. Med Assoc., 
Dr. S. G. Sarratt. 

Dr. Theo. Maddox, the retiring presi- 
dent, made a short but interesting talk, 
reviewing the year’s work. The year 1910 
undoubtedly has been the banner year 
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of the Union County Medical Society. 
Our meetings almost without exception 
have been well attended. In consequence 
of the zeal and enthusiasm shown by the 
different members, improvement is no- 
ticed in every way. Standard of medical 
ethics has been elevated, the doctors take 
keener interest in their cases, they study 
and do more office and laboratory work, 
and, which is still more pleasing, there is 
not so much of that universal condition 
known as jealousy. 

The most important movement the so- 
ciety has undertaken is building of a 
hospital. This was decided upon defi- 
nitely at our last meeting, and no doubt 
within six or eight months’ time our in- 
stitution will be ready to receive patients. 

The black board exercises continue to 
be one of our most attractive features. 

Dr. S. G. Sarratt entertained the med- 
ical society a few nights ago to a most 
sumptuous dinner. It goes without say- 
ing that the doctors enjoyed the evening 
to its fullest extent. 

Rost. R. Berry, Sec’y. 


CURRENT MEDICAL LITERATURE. 


CLINICAL SIGNIFICANCE OF 
LACK OF DEVELOPMENT OF 
THE PYRAMIDAL TRACTS 
IN EARLY INFANCY. 


B. K. Racurorp, M. D. 


(Archives of Pediatrics, Nov., 1910.) 


It is a fact of great physiologic and 
pathologic importance in the develop- 
ment of the spinal cord, that the fibers 
of the pyramidal tract are the last to 
become myelinated. At birth they have 
almost no myeline sheaths and until their 
myeline sheaths are developed, it is be- 
lieved that motor impulses cannot be car- 
ried readily from the brain to the spinal 
cord cells. 


The above physiologic facts are of 
great pathologic importance and if we 
had sufficient data to rightly interpret 
them in their clinical bearings on the 
neurotic disorders of infancy they would 
throw much light on some of the unex- 
plained clinical manifestations of these 
diseases, and may be offered in explana- 
tion of the comparative immunity which 
young infants enjoy from convulsive dis- 
orders during the first months of their 
lives. 

In 1898 Babinski called attention to 
certain variations in the plantar reflex 
produced by disease of the pyramidal 
tract. 


It is a well recognized fact that in the 
cerebral palsies of early infancy, pro- 
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duced by cortical hemorrhages and other 
lesions affecting the motor centers of the 


young infant, the lesion may precede by - 


many months the appearance of the spas- 
tic paralysis which is characteristic of 
this condition. The question, therefore 
arises: May not these clinical phenom- 
ena be explained by the late development 
of the pyramidal tract? 


THE ORTHOPEDIC TREATMENT 
OF SPINAL PARALYSIS. 


Pror. F. LANGE, (Municu, GERMANY. ) 


(Archives of Pediatrics, Nov., 1910.) 


“The treatment of the acute stage of 
poliomyelitis has hitherto been exclusively 
within the domain of internal medicine. 
I should like, therefore, in your country, 
where in recent years you have been vis- 
ited by such epidemics of poliomyelitis, 
to earnestly recommend in the acute stage 
the immediate fixation of the trunk in an 
orthopedic bed or by a plaster-of-paris 
jacket.” 

The suggestion for immobilizing the 
spinal column of a child in the acute stage 
of poliomyelitis was first made by Op- 
penheim. The prevention of contrac- 
tions makes the application of orthopedic 
apparatus necessary, but we must be care- 
ful not to overdo a good thing. Even in 
case of paralysis of the tibialis anticus 
and posticus, where the burden of the 
weight of the body extraordinarily favors 
the formation of a pronated flatfoot, you 
can certainly prevent the formation of a 
deformity. The majority of the suffer- 
ers, however, sooner or later want to be 
relieved, if possible, from the apparatus. 
For this purpose we have several pro- 
cedures: Redressment with or without 
tenotomy, transplantation of the nerves, 
arthrodesis, and transplantation of the 
tendons. At the Paris Congress of Sur- 
geons, in 1907, most of the surgeons 
were inclined to arthodesis and con- 
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demned tendon transplantation. The 
transplantation of tendons has already 
brought endless blessing to our cripples 
and it may with justice be counted among 
the greatest advances that orthopedic 
surgery has made in the last decade. 


CHOREA A SYMPTOM, NOT A DISEASE. 


Swift (American Journal of the Med- 
ical Sciences, September 1909) maintains 
that chorea should be looked upon as a 
symptom in the same way as jaundice, 
convulsions, or dropsy, and not as a defi- 
nite disease. Chorea may be divided in- 
to two classes. In the one the move- 
ments are a symptom of some infection, 
such as malaria, or with the pneumococ- 
cus, the bacillus typhosus, or the micro- 
coccus rheumaticus, in many of which 
cases there is an accompanying heart 
lesion. Treatment depends upon the na- 
ture of the infecting organism, but ab- 
solute rest, both mental and physical, is 
essential. In the other group the cause 
is not so definite. The patients are usu- 
ally young girls between seven and four- 
teen years of age. They are generally in 
a condition of bad health and anemic, 
and have been subjected to some mental 
or physical strain. The condition is quite 
analogous to hysteria in older people. 
All the treatment necessary is rest, good 
feeding and tonics.—British Journal of 
Children’s Diseases. 


THE PROBLEM OF BREAST 
FEEDING. 


By Wo. L. Hott, M. D. 


(St. Louis Medical Review, Nov., 1910.) 


“T wish to speak of some of the causes 
for the modern widespread and lamen- 
table failure of American women to 
nurse their infants for the normal period. 
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“So far as I have been able to find out, 
inability of a mother to nurse her child 
for nine months or longer is a compara- 
tively modern phenomenon. It is said to 
be nearly unknown in all savage tribes, 
and Spargo, who has made quite a study 
of the subject, says there is nothing in the 
Bible to warrant the idea that artificial 
feeding of young infants had to be done 
among the Jews. I have not seen any 
statistics on the frequency of breast-feed- 
ing during modern times, but all the au- 
thorities seem to agree that it has 
diminished greatly along with the birth 
rate during the last century in all civilized 
countries. 

“Dr. L. Emmett Holt of New York, 
one of our best authorities in the matter, 
says: ‘Of the well-to-do and cultured 
not over twenty-five per cent of those 
who have earnestly and intelligently at- 
tempted to nurse have succeeded in doing 
so for as long as three months.’ He also 
finds a marked decline in nursing ability 
among the working class in our large 
cities. Dr. Louis Fischer of New York, 
in the 1908 edition of his Pediatrics, 
gives the following corroborative figures : 
Of 500 mothers of the working class, 
doubtless mostly foreign-born or of for- 
eign parentage, 450, or ninety per cent 
were able to nurse for nine months or 
more; while of 500 mothers of the up- 
per class, only 17 per cent could nurse 
for this period. Prof. von Bunge, with 
a corps of trained observers investigated 
2,000 cases in Germany, Austria and 
Switzerland, and came to the conclusion 
that the majority of mothers who fail to 
nurse are physically unable. Engle has 
confirmed von Bunge’s statement con- 
cerning atrophy of the lacteal function 
by demonstrating atrophy of the mam- 
mary gland in many cases of autopsy of 
women dying during lactation. Other 
causes which have been suggested are 
poverty, ignorance, etc. It is, however, 


undeniable that ability or inability to 
nurse is very largely dependent on hered- 
ity. 
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“Von Bunge also concluded that tuber- 
culosis and nervous disease were associ- 
ated with inability to nurse, but that 
alcoholism, mainly in the fathers, was 
the most important factor.” 


DEHYDRATION BY DIETETIC 
MEASURES. 


A. Macnus-Levy, M. D., BERLIN. 


(Journal of The A. M. A., Dec. 17, 1910.) 


The German word, Schonungstherapie, 
being untranslatable, I have adopted as 
the nearest English equivalent for it the 
expression “protective therapy” or “spar- 
ing therapy.” This means to allow an 
organ to rest and to strengthen it by tem- 
porarily making as little claim on its 
functions as possible. In contrast to 
Schonungstherapie or “protective the- 
rapy” is Uebungstherapie, a treatment by 
which an organ is stimulated to work. 
These are the ideas and terms first em- 
ployed by the German physician, Albin 
Hoffmann. 

The dietetic treatment of circulatory 
disorders is essentially one form of pro- 
tective therapy. The name of three au- 
thors demand especial attention in this 
connection; those of Karell, Oertel and 
Widal. The best and most widely em- 
ployed methods of treatment are asso- 
ciated with their names. The essential 
feature of the Karell treatment is the ex- 
clusive use of milk in relatively small 
quantities at definitely stated intervals. 
The idea underlying Oertel’s method is 
a great reduction in the quantity of 
fluid ingested. The Widal treatment on 
the other hand, consists in excluding 
sodium chloride as much as possible from 
the food. 

The dietetic measures are just as im- 
portant in the treatment of circulatory 
disorders and renal diseases as is the 
dietetic treatment of glycosurias. 
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EYE-STRAIN A CAUSE OF EXO- 
PHTHALMIC GOITER. 


By Geo. M. Goutp, M. D. 
DuRAND, M. D. 


AND Pa C. 


(Journal of The A. M. A., Dec. 17, 1910.) 


Pathology of a serious or rational 
standing has really nothing to offer as 
to the cause and nature of the disease. 
Nothing is more certain than that an 
eye-strain of ametropia often causes 
tachycardia, often causes tremor, often 
both combined. The co-existence of lat- 
eral spinal curvature must, and does, 
probably add a causative factor, and cer- 
tainly needs scientific study at the hands 
of serious-minded pathologists. What 
may be the mechanism whereby the 
symptoms are produced by eye-strain is 
another matter, and does not at first con- 
cern the clinician, or even the sensible 
pathologist, as much as the establish- 
ment of the fact. How tachycardia may 
be caused by eye-strain, and how tremor 
may result from eye-strain or scoliosis 
is easily seen, but how exophthalmos is 
produced by eye-strain is not so readily 
understood. 


TOCHIL, OR ENDEMIC HEMO- 


PTYSIS. 


By M. M. Nutt, M. D. 


(Northwest Medicine, Dec., 1910.) 


Tochil, or endemic hemoptysis, is an 
endemic disease caused by a distomum or 
flat worm that burrows in the tissues, 
characterized by a chronic cough, a rusty, 
brown pneumonia-like sputum, hemopty- 
sis, anemia and toxemia. It is limited in 
its geographical distribution. So far as 
we know it is only found in Korea, For- 
mosa and parts of Japan. No cases have 
been reported in America as far as I have 
been able to find recorded in medical 
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journals. It has been found in the cat 
and dog in San Francisco, however, in 
certain infected districts in Oriental 
quarters filled by Japanese and loreans. 

The disease is caused by a flat worm, 
a distomum that burrows in the tissues 
of the lungs most frequently, but they 
may be found in the liver, intestine, peri- 
toneum, brain or testes. Anatomically it 
gives rise to what are known as burrows; 
there is a certain amount of hyperplasia 
in the surrounding tissue. The worm is 
surrounded by a rusty brown liquid. 
The walls between these burrows break 
down and communicating with the bron- 
chi form cavities. If the worm chance 
to eat off an artery, hemorrhage occurs, 
sometimes proving fatal. The life his- 
tory of a worm is obscure. In fact, the 
disease has scarcely been described in 
medical literature. The occurrence of 
tochil or endemic hemoptysis in Seattle 
is a very important matter to the Pacific 
Coast States. One patient in a day can 
throw out indiscriminately thousands of 
eggs from his lungs, enough to infect a 
village or a whole valley. 

Manson devotes three pages to this 
disease. The Koreans claim that it is 
contracted from impure water, hence 
their name to-chil, water or earth-borne 
disease. 


HAIRY OR BLACK TONGUE. 


By M. L. Hetprncsretp, M. D. 


(Journal of the A. M. A., Dec. 17, 1910.) 


Relatively few cases have been reported 
in recent years. There are scarcely a 
hundred cases recorded in the literature 
at the present time. The earliest report 
of the affection probably emanates from 
Rayer, who in 1835 described, under the 
name discolorations pigmentaires, sev- 
eral cases of black discoloration of the 
dorsal surface of the tongue. Those who 
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have confirmed the parasitic nature of 
the affection in more recent years are 
Roth, who found a micro-organism abun- 
dantly present in two cases, to which he 
attributed the discoloration and called the 
affection a keratomycosis. Vollmer states 
that though the etiology and mode of 
production is obscure, he is of the opinion 
that syphilis, mercurialization, strong 
disinfectants, tobacco, ete., are predispos- 
ing factors. 


CLINICAL OBSERVATIONS ON 
RENAL STONES. 


James M. Parrott, M. D. 


(Charlotte Medical Journal, Dec., 1910.) 


“Years of experience have convinced 
me that renal stones are more often pres- 
ent and than ordinarily 
thought. It is important to note the fre- 
quent absence of one or two of the three 
classical symptoms of stone in the kidney. 
That much praised instrument, the X-ray, 
has several times failed to show stone 
when present. 


overlooked 


The correct diagnosis of 
stone in the kidney is oftentimes easy, 
but it is usually very difficult. Seldom 
do we see a typical text book case. Most 
often we need all the resources at our 
command to make a satisfactory diag- 
nosis. It is remarkable how infrequently 
the aged are so affected, and the experi- 
enced operator is struck by the frequency 
of its appearance in young adults, and 
particularly in men. That it has a special 
predisposition to young male adults I am 
unwilling to state, though the statistics 
seem to indicate such. A combination of 
clinical observation, both subjective and 
objective, count for most in making a 
diagnosis of this condition.” 
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THE MOVABLE KIDNEY FROM 
THE STANDPOINT OF THE 
GENITO-URINARY SUR- 
GEON. 


E. O. Smitu, M. D. 


(Ohio State Medical Journal, Dec., 1910.) 


The genito-urinary surgeon must bear 
in mind not only the symptoms produced 
by this condition but also the patholog- 
ical change that may result. Probably 
the most frequent is uronephrosis, which 
is due to a kinking or bending of the 
ureter, causing a mechanical obstruction 
to the outflow of the urine. Those cases 
that are attended by marked nervous 
symptoms are usually not the most satis- 
factory for operative treatment. When 
there is general splanchnoptosis it is sel- 
dom that the kidney will remain for a 
very long period in its normal position 
after fixation. With the proper selec- 
tion of cases and careful technic the op- 
eration of nephropexy for movable kid- 
ney is one of the most satisfactory in 
genito-urinary surgery. 


RELATION BETWEEN APPENDI- 
CITIS AND DISTURBANCE IN 
THE GASTRO-DUODENO- 
HEPATICO-PANCREATIC 
PHYSIOLOGICAL 
SYSTEM. 


Wa. CARPENTER MacCarty, M. D., 
AND 
BARNARD FRANCIS MaGratu, M. D., 
OF ROCHESTER, MINN. 


(Annals of Surgery, Dec., 1910.) 


The material for this investigation was 
furnished by the clinics of Drs. C. H. 
and W. J. Mayo, and E. S. Judd, St. 
Mary’s Hospital, Rochester, Minn. Clin- 
ical evidence presents strong evidence 
that there are gastric disturbances which 
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are relieved and often completely dissi- 
pated by the removal of the appendix. 
In the examination of 2,000 appendices 
with their histories, 52 per cent of 175 
cases of cholecystitis with and without 
stones gave histories of pain in the region 
of the appendix. Clinical experience and 
pathologic findings in studying the ma- 
terial from 216 gastrectomies, 365 chole- 
cystectomies, 5,000 appendectomies, three 
duodenal ulcers (autopsy), strongly sug- 
gest that the appendix is at least a part 
of the etiology of conditions which have 
been and are being treated as local con- 
ditions, but which may probably arise 
secondarily. 

The average age at the onset of symp- 
toms in these three conditions is also of 
interest, although there is not the same 
parallel. In appendicitis it is 23.5 years, 
in cholecystitis 34.7 years, and in chole- 
lithiasis is 33.8 years. There is a marked 
contrast between the percentage of ap- 
pendices with partially or completely ob- 
literated lumina at general autopsies and 
at operations for appendicitis, and at that 
found in appendices which have been 
removed in association with cholecystitis 
and cholelithiasis. 

In spite of the fact that a higher per- 
centage of males were operated upon for 
appendicitis than females, partial obliter- 
ation of the lumen occurred more often 
in females. This may be one of the co- 
incidents which lead to false deductions 
in all statistics. 


ERLICH’S BIOCHEMICAL THE- 
ORY. ITS CONCEPTION 
AND APPLICATION. 


Louts Hart Marks, M. D. 
(The Journal of the A. M. A., Dec. 3, 1910.) 
As is known, Erlich was the first to 
describe correctly the leukocytes, and to 


teach us to differentiate, not only differ- 
ent parts of the body of the leukocyte 
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from one another, but also the different 
kinds of leukocytes one from the other, by 
showing that these different parts stain 
differently with the same dye-stuffs. 
Following up this work of morphology 
he studied vital staining and demonstrated 
more clearly the selective action of many 
different substances for different tissues 
of the body. 


Erlich believed that for each specific 
parasite a specific curative drug must and 
could be found. He soon succeeded, in 
connection with Weinberg, in producing 
a new dye-stuff, trypan-red, which abso- 
lutely cured every infected mouse with 
one injection. Because trypanosomes is 
easily transferable to mice, Erlich began 
working with trypanosomes. This was 
the first time that a living organism was 
completely sterilized ; that is, every one of 
the parasites within the body was com- 
pletely destroyed by a disinfectant. As 
has always been the case in the treat- 
ment of diseases, all possible drugs were 
tried on animals and people infected with 
trypanosomes. The mode of action of 
these various drugs varies according to 
Erlich. 


After having produced a drug known 
as arsenophenylglycin, Erlich turned his 
attention to that group of diseases caused 
by the spirilla: syphilis, relapsing fever 
and chicken spirllosis. Only a short time 
elapsed before dioxydiamidoarsenobenzol, 
better known as “606” was brought for- 


ward. In order to be absolutely sure of 
his ground and to know exactly when, 
how, and how much of this substance 
could be given, Erlich has given away 
over 20,000 doses free of cost to more 
than 500 selected physicians throughout 
the world. From these physicians he now 
has records of about 6,000 cases and at 
least 2,000 additional patients have been 
treated, whose records have not yet been . 
sent in. It should be mentioned that 
“606” is a powerful medicinal agent and 
it is for this reason that Erlich has with- 
held the preparation for the general pro- 
fession. An unattainable ideal would be 
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to have the drug used only by trained 
genito-urinary specialists, just as a lapa- 
rotomy is performed to-day only by a 
surgeon. 


ECLAMPSIA AND TREAT- 
MENT WITH CONTINUOUS 
SUGAR INSTILLATIONS. 


(Texas State Journal of Medicine, Dec., 1910.) 


Dr. Sidney D. Jacobson said that the 
path of medical progress was literally 
strewn with disapproved theories and 
abandoned dogmas; the scientific facts 
of yesterday were the exploded theories 
of to-day. The etiology of eclampsia had 
not as yet been determined. Dr. Jacob- 
son was convinced, however, that the 
cause of puerperal eclampsia in a preg- 
nant woman, or one recently delivered, 
was nephritis. Furthermore, that the 
cause of eclampsia was insufficiency of the 
kidneys due to a nephritis, whereby an 
accumulation of the salts normally found 
in the blood occurred. This retention in 
the blood of these salts raised the molecu- 
lar concentration and specific gravity of 
the blood, until convulsions occurred. 
The all important thing was to reduce 
the high concentration and specific grav- 
ity of the blood whether convulsions had 
occurred or not. For this purpose the 
usual salt solution was contradicated be- 
cause the patient was dying from too 
much salt in her blood. Dr. Jacobson 
found that a solution of sugar, 0.5 of I 
per cent, at 115 degrees Fahrenheit, per 
rectum, continuously, ‘by the drop 
(Murphy) method had the desired effect. 
The specific gravity of the patient’s blood 
was reduced perhaps from 1,060 to 1,052; 
she perspired freely; her urine increased 
greatly in quantity; the sensorium, if 
clouded, became clear and she started on 
her way to recovery. The convulsions 
ceased. Of several cases treated by this 
method, all the mothers and babies re- 
covered. Besides giving the sugar in- 
stillations, other adjuvants to treatment 
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were not neglected. He believed that the 
keynote of success in the treatment of 
puerperal eclampsia was to dilute the pa- 
tient’s blood, reduce its excessive molec- 
ular concentration and high specific grav- 
ity, by washing the retained salts out of 
the system and, therefore, continuous 
rectal administrations of hot sugar water 
was the most important curative method 
of treatment.—Journal A. M. A. 


A SWINDLER ABROAD. 


(The Journal of The K. M. S., Dec., 1910.) 


Hotels, druggists, physicians, livery 
men and others, are warned against a 
man traveling from place to place pre- 
senting a card with the name “R. F. 
Hall” printed in the center. In the lower 
left-hand corner are the words ‘Parke, 
Davis & Co.,” and in the lower right- 
hand corner the words “Detroit, Mich.” 


A NEW OIL IN THE TREATMENT 
OF POSTOPERATIVE ABDOM- 
INAL ADHESIONS. 


By WALTER G. Crump, M. D. 


(Surgery, Gynecology and Obstetrics, Nov., 
1910.) 


Since the advent of the era of abdom- 
inal surgery, the two most serious post- 
operative complications have been sepsis 
and intraperitoneal adhesions. 

How best to minimize the formation of 
post-operative peritoneal adhesions is the 
question, which, above all others, is at the 
present time occupying the surgical mind 
and taxing the ingenuity of its many 
operators. During the past three and a 
half years, profiting by an experience 
with the use of sterile olive oil poured 
freely into the abdominal cavity, recorded 
by Dr. J. M. Lee, of Rochester, we have 
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introduced sterile oil into over two hun- 
dred abdomens. In the great majority 
of these cases, olive oil was the one em- 
ployed. As a result of the use of olive 
oil in this series of cases, certain definite 
conclusions have been reached: 

It is readily obtainable. 

It is not a good culture media. 

It is easily sterilized. 

It is slow in absorption, thus permit- 
ting tissue repair ere it is taken up by the 
system. 

It furnishes an admirable substitute 
for the removed abdominal fluid. 

It prevents friction of sensitive and 
inflamed areas, thus lessening post-oper- 
ative pain. 

It facilitates early peristalsis, thus pre- 
venting bowel stasis with its dangerous 
sequelae. 

But above all, it does prevent post-op- 
erative peritoneal agglutinations, which 
are so prone to terminate in these 
dreaded adhesions. 

In taking up the subject with James 
C. Bayles, M. E., Ph. D., formerly presi- 
dent of the Board of Health of New 
York City, we ascertained that we could 
procure an oil which chemically fulfilled 
to the highest degree our ideal in this re- 
spect. This we found in a pure animal 
oil extracted from the contained fat of 
the omentum and appendices epiploica of 
cattle. We have put this neutral animal 
oil into forty abdomens in amounts vary- 
ing from 100 to 2,000 ¢. ¢. 


THE PHYSIOLOGIC ACTION, USES 
AND ABUSES OF ALCOHOL 
IN THE CIRCULATORY 
DISTURBANCE OF THE 
ACUTE INFECTIONS. 


Josepn L. MiLier, M. D. 


(Journal of The A. M. A., Dec. 10, 1910.) 


The clinical evidence relating to the 
value of alcohol in the acute infections 
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may be divided into two classes, one sta- 
tistical and of personal impressions, the 
other careful bedside study, with meas- 
ured amounts of alcohol, and determina- 
tion of changes in systolic and diastolic 
pressure pulse-rate, etc. 

In the circulatory disturbances of the 
acute infections, impairment of the vas- 
cular regulating mechanism is more ap- 
parent than active disturbance of the 
heart, and therapeutic measures should 
be directed toward the prevention or cor- 
rection of these vasomotor disturbances. 
Alcohol in man and the lower animals, 
when taken in small amounts, frequently 
acts as a cardiovascular depressant by 
paralyzing the vasomotor center. The 
border line between the amount acting as 
a stimulant and the amount having a de- 
pressing action is variable, and this vari- 
ability in action renders alcohol an un- 
desirable therapeutic agent. 


THE NORMAL AND PATHOLOG- 
ICAL LIVER PULSES. 


By Tueopore B. Barrincer, JRr., M. D. 
(Medical Record, Dec. 10, 1910.) 


The presence of a venous liver pulse in 
normal individuals has not as yet been 
recognized, although the liver pulse ac- 
companying various cardiac lesions has 
been described at length by Mackenzie. 
There is only one certain way of distin- 
guishing betwen the auricular wave of 
the liver pulse and the epigastric move- 
ment due to the ventricular systole, and 
that is by timing the fall in the liver 
tracing in relation to the apex tracing. 
The interpretation of a liver pulse trac- 
ing is sometimes difficult because its 


waves have to be distinguished from two | ° 


normal epigastric movements which may 
appear, viz., (1) an up and down move- 
ment of the liver, due to the systole and 
diastole of the heart, causing a rise or 
fall in the tracing, and (2) the pulsation 


— 

— 


Jan., 1911. 


of the abdominal aorta, causing a systolic 
rise in the tracing. The pulsations in the 
liver region resemble those of a ventric- 
ular venous pulse, but comparison with 
the abdominal aorta shows them to be 
transmitted aortic pulsations. 

In routine polygrams of the heart 
cases at the New York Hospital ( House 
of Relief) I have frequently found an 
auricular liver pulse. A large percentage 
of normal people show a more or less 
marked auricular liver pulse. 


THE CONSERVATIVE UTILIZA- 
TION OF THE WASSERMANN 
REACTION. 


D. M. Kaptan, M. D. 


(The Journal of The A. M. A., Dec. 3, 1910.) 


Dr. Kaplan says that the impression 
that he has received from almost two 
years’ work with this reaction and the 
benefits that physicians and parents de- 
rive from its application is that the value 
of the Wassermann test for diagnosis 
and therapy has been greatly overrated. 
It is very sad but nevertheless true that 
our knowledge of the reaction has not 
progressed far enough to make all work 
on these lines uniform in all laboratories. 
The method of forming conclusions is an 
important qualification of every serolo- 
gist and no one ought to consider him- 
self thoroughly competent to work with 
serum unless this degree of perfection is 
attained. When a serum is submitted 
for diagnosis the laboratory report should 
read “negative” or “positive.” No quali- 
fications as to degree are necessary. The 
laboratory report should always be col- 
lated with clinical findings. Negative re- 
ports are of value in therapy. With a 
positive report one must not lose sight 
of the possibility of another disease be- 


Journal of The South Carolina Medical Association. 31 


ing present besides syphilis. In his ex- 
perience advanced scleroderma and old 
leprosy are more positive than old syph- 
ilis, quantitatively and qualitatively. In 
active tabes 88 per cent. and in quiescent 
tabes 44 per cent of positive reactions 
were obtained. The serologists who 
wish to express their results numerically 
may be excused in the case of therapeu- 
tic tests, as physicians are sufficiently in- 
structed in the majority of instances to 
know that only the entire disappearance 
of the reaction from the serum is of 
value in successful therapy. 


YAWS TRANSMITTED BY A FLY. 


Dr. E. W. GupGer (Science, Nov. 4, 
1910) calls attention to an old recorded 
observation that yaws is transmitted by 
a fly. The traveller, Henry Noster, in 
his account of travels in Brazil (1809- 
1815), gives a description of the disease, 
yaws, in which he says: “This horrible 


disorder is contracted by inhabiting 
the same room with the patient, and by 
inoculation; this is effected by means of 
a small fly, from which every precaution 
is oftentimes of no avail. Great numbers 
of the insects of this species appear in 
the morning, but they are not so much 
seen when the sun is powerful. If one 
of them chances to settle on the corner 
of the eye or mouth, or on the most 
trifling scratch, it is enough to inoculate 
the bobas, if the insect comes from a 
person who labors under the disease.” 
In commenting on this Gudger says that 
it will be noted that, while Koster is not 
able to give the specific name of the fly, 
he definitely declares it to be a certain fly 
with well-marked characters. It may be 
well to add that the disease called “bobas” 
throughout Brazil, is identified by Koster 
himself as .identical with the “yaws” 
prevalent in Venezula and the Guianas. 
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FROM THE LAY PRESS. 


SOUTHERN SURGEONS MEET IN 
NASHVILLE. 


One Hundred Members in Attendance— 
Association Always Meets in South. 


(Columbia Daily Record, Dec. 13, 1910.) 


Nashville, Tenn., Dec. 13.—The 23d 
annual session of the Southern Surgical 
and Gynecological Association convened 
here this morning for a three days’ ses- 
sion. One hundred of the 200 members 
are Southern men and all the sessions of 
the association are held in the South, 
and the officers are all Southern men. 
The officers are: 

President—W. O. Roberts, Louisville. 

Vice-Presidents—Drs. Jos. C. Blood- 
good, Baltimore, and Lewis C. Morris, 
Birmingham. 

Secretary—Dr. W. D. Haggard, Nash- 
ville. 

Treasurer—Dr. 
Atlanta. 

Council—Drs. Howard A. Kelly, Bal- 
timore; George H. Noble, Atlanta; 
George Benj. Johnston, Richmond ; Bacon 
Saunders, Fort Worth, Tex.; Stuart Mc- 
Guire, Richmond. 

On the program for three days’ ses- 
sion are some of the most eminent sur- 
geons in the country. There will be fifty 
papers in all. 

The first paper of the meeting was 
“the importance of preserving the gall 
bladder” by Dr. J. W. Long, of Greens- 
boro, N. C. This was followed by a 
number of other papers on important 
subjects. 


W. Goldsmith, 


DOCTOR’S CAR WAS BURNED. 


(Columbia Daily Record, Dec. 13, 1910.) 


Dr. Clarendon W. Barron’s model T 
Ford automobile was practically de- 


stroyed by fire Monday night as he and 
his brother-in-law, Mr. Phil R. Freeman, 
were returning to the city from East- 
over. The machine was insured to the 
amount of $800. 


MEDICAL ASSOCIATION MEETS. 
(Greenville Daily News, Jan. 2, 1911.) 


The Greenville County Medical As- 
sociation will hold its regular monthly 
meeting to-day in the rooms of the 
Board of Trade, the meeting convening 
at 12 o'clock. This is the first meeting 
of the new year and is expected to be a 
rather interesting one. 

The following papers will be read and 
open for discussion: Hernia, by Dr. C. 
B. Earle. The discussion on this topic 
will be led by Dr. H. L. Shaw of Foun- 
tain Inn. 

Rheumatism, by Dr. W. T. Brockman 
of Greer. The discussion on this topic 
will be led by Dr. E. B. Hendrix. 

The following are the officers of the 
association, elected at the recent Decem- 
ber meeting: President, Dr. Anthony 
White; Vice-President, W. B. Spark- 
man; Secretary, Dr. C. O. Bates; Treas- 
urer, R. C. Bruce. 


PHYSICIAN HURT BY TRAIN. 


(Columbia Daily Record, Jan. 2, 1911.) 


A long distance telephone message re- 
ceived in the city this afternoon from 
Kingstree states that Dr. D. O. Scoot, 
who is a well known and popular phy- 
sician of that town, was struck by the 
Orangeburg train while he was on his 
way to his residence, and one of his arms 
broken and his back was severely 
sprained. At first it was thought that he 
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was fatally injured and Dr. Manning 
Simons of Charleston was ‘phoned for, 
and came up on the next train; and after 
a thorough examination said that the in- 
jured man was not suffering from any 
internal injury and that with careful at- 
tention he would soon get all right— 
Florence Times. 


DR. F. B. LDERTON DEAD. 


(Charleston News and Courier, Dec. 18, 1910.) 


Dr. F. B. Ilderton died at Summer- 
ville on Tuesday, in the 57th year of his 
age. He was the eldest son of the late 
Dr. Robert Ilderton. The interment was 
at the old White Church. The deceased 
is survived by his mother, Mrs. Mary Il- 
derton, who is 81 years old; two brothers, 
E. G. Ilderton, of Summerville, and Dr. 
William Ilderton, of Florence; three sis- 
ters, Mrs. Amelia Blake, Mrs. Ella 
Futch, of Savannah, and Mrs. Susie 
Martin, of Charleston, and by one son, 
Robert Ilderton, of Charleston. Dr. II- 
derton was an able physician and was 
liked by all who knew him. 


OFFICERS ARE ELECTED BY THE 
MEDICAL SOCIETY. 


Fulton County Organization Names Dr. 
E. G. Ballenger President for 
Next Year. 


(The Atlanta Georgian, Dec. 16, 1910.) 


Officers were elected at the annual 
meeting of the Fulton County Medical 
Society, Thursday night, in Carnegie li- 
brary. The new officers are: President, 
Dr. E. G. Ballenger; Vice-President, Dr. 
L. B. Clarke; Secretary, Dr. R. R. Daly; 
Treasurer, Dr. A. H. Lindorme; Mem- 
ber Board of Censors, Dr. F. G. Hodg- 
son. Drs. Daly and Lindorme were re- 
elected. Dr. J. R. Simpson is the retir- 
ing president. 

The newly elected officers will be in- 
stalled at the next meeting, the first 
Thursday in January. 
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DR. WILLIAM B. YOUNG DEAD. 


Young Rock Hill Physician Dies in 
Florence Hospital. 


(Charleston News and Courier, Dec 21, 1910.) 


Florence, December 20.—Dr. William 
B. Young, a well-known and most highly 
esteemed young physician, formerly of 
Ebenezer, but who has made his home 
in Rock Hill, S. C., for the past three or 
four years, died in the Florence Infirm- 
ary, at this place, at an early hour this 
morning, after an illness of several days 
with typhoid fever. 

Dr. Young was stricken with fever in 
Rock Hill and had to be taken to an in- 
firmary at that place, where he remained 
several days. He partly overcame that 
ailment and went to Ebenezer to visit 
relatives. Soon after reaching that place 
he suffered a relapse and was then 
brought to the Florence Infirmary, 


where his condition gradually grew 
worse until death relieved him early this 
morning. 

Dr. Young, soon after graduating in 
medicine, practiced his profession in this 
County, afterwards removing to Rock 
Hill, where he had built up a large and 
deserved practice. 

Dr. Young was the son of Mr. and 
Mrs. T. Buck Young, of Ebenezer, and 
was about 33 years old. He is survived 
by his mother and two brothers, Messrs 
T. B. Young and Fred Young, all of 
Ebenezer. 

The funeral services were held at Old 
Ebenezer Baptist Church late this after-. 
noon, the services being conducted by his 
pastor, the Rev. J. D. Huggins, and were 
attended by a large concourse of sor- 
rowing relatives and friends. 

The grave was covered with many 
beautiful flowers, tokens of love from 
many friends. 
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BOOK REVIEWS. 


A MANUAL OF NURSING. 
Frances Donahoe. D. 
New York and London. 


By Margaret 
Appleton & Co., 


“\ Manual of Nursing” differs from 
most other books on the subject in that 
considerable space is given to detail. 
Every branch of nursing is most care- 
fully and minutely considered, and the 
various subjects are handled in a clear 
and easy style, without technicalities. 

The first half of the manual is de- 
voted to the actual duties of the pupil 
nurse in training. The latter half to the 
care of the various diseases—eye, ear, 
nose and throat, digestive disturbances, 
skin affections, nervous cases, ete.. which 
subjects are found in few (if any) of the 
text-books on nursing published in this 
country. 

The book is well illustrated and the 
context up-to-date in every particular. 
It should prove a valuable accessory to 
every nurse’s library, whether pupil or 
graduate nurse. 


SOME POSOLOGICAL 
OTHER USEFUL INFORMATION, 
published by the Fellows Company, of 

York, as the title suggests, is a 
pamphlet of condensed therapeutical facts 
from the most approved authorities. The 
pages on the drugs in most common usage 
states briefly, yet clearly, their physio- 
logical effects, incompatibilities, over-dose 
symptoms, etc. 


HINTS AND 


New 


It is well printed and a most conven- 
ient reference book for the busy practiti- 
oner of medicine. 


DIAGNOSIS AND TREATMENT OF DIS- 
EASES OF WOMEN. By Harry Stur- 
geon Crossen, M. D., Professor of Clinical 
Gynecology, Washington University; 
Gynecologist to Washington University 
Hospital and Director of the Gynecolog- 
ical Clinic; Gynecologist to St. Louis Mul- 


lanphy Hospital, to Missouri Baptist 
Sanitarium, to Bethesda Hospital, and to 
the St. Louis City Hospitals; formerly 
Superintendent of the St. Louis Female 
Hospital; Fellow of the American Gyne- 
cological Society, of the American Asso- 
ciation of Obstetricians and Gynecolog- 
ists, and of the Western Surgical and 
Gynecological Association; Ex-President 
of the St. Louis Obstetrical and Gyne- 
cological Society, member of the Ameri- 
can Medical Association, Missouri State 
Medical Association, St. Louis Medical 
Society, ete. 


In the second edition of this volume, 
the author has clearly defined the object 
in the preface to the first edition, which 
he aims to accomplish in such a book. 
His wide experience, gained from exten- 
sive association as gynecologist to a 
number of hospitals, has enabled him to 
prepare a work based upon personal ob- 
servation—to crystalize facts, and to 
give good reasons for the methods in 
examination and points in diagnosis of 
great value, which assist in differentiat- 
ing between functional disturbances and 
pathological lesions. 

This volume is timely and is original 
in many respects. Chapter 1—which is 
given entirely to Gynecological Exami- 
nation Methods, is alone abundant rea- 
son for a book of this character. The 
author forcibly emphasizes the importance 
of training the hands in gynecological 
examinations and properly discourages 
the use of instruments for diagnostic 
purposes. “The beginner in Gynecolog- 
ical work is bewildered by the great va- 
riety of specula, tenacula and other in- 
struments for diagnosis, and he is ac- 
cordingly impressed with the idea that 
the principal thing is to learn how to use 
instruments.” The author has shown 


the courage to definitely separate gyne- 
cology from the minor position which it 
has been given to occupy an adjunct of 
general surgery, and to treat it as a dis- 
tinct surgical specialty. 


Attention has 
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been given in this volume to treatment 
and a number of valuable formulae ad- 
ded, which have been prepared from the 
author’s personal experience. 

The after treatment in operative cases 
is particularly good. A chapter has been 
added upon Medico-Legal Points in Gy- 
necology, many important features have 
been pointed out in cases of this class, 
and is entirely new in a work of this 
character. While the technique in the 
major gynecological operations have not 
been given the minute detail and atten- 
tion that some other books have devoted 
to it, this in no sense detracts from the 
volume, but is rather an advantage. 
There is so much of value to the experi- 
enced gynecologist and to the student to 
be gained from a careful study of this 
book, that the limited space given to a 
review of this sort will hardly present a 
fair idea of the scope and character of 
the work. 


NURSING IN DISEASES OF THE EYE, 
EAR, NOSE AND THROAT. By the 
Committee on Nurses of the Manhattan 
Eye, Ear and Throat Hospital, New York 
City. 12mo. volume of 281 pages, illus- 
trated. Philadelphia and London: W. B. 
Saunders Company, 1910. Cloth, $1.50 net. 


As the preface states that this book 
was compiled principally for nurses and 
not for physicians, the book is then best 
considered from a nurse’s viewpoint. As 
such, this book is invaluable it having 
filled a long felt want by those specializ- 
ing along these lines. The knowledge 
obtained in general hospitals in eye, ear, 
nose and throat work is necessarily su- 
perficial so that the publication of an 
up-to-date book on the subject is most 
timely. While the minor details are 
those as practiced in the Manhattan Eye 
Ear, Nose and Throat Hospital, the gen- 
eral information on the care of the vari- 
ous diseases, operations, ete., under con- 
sideration are well put with apt illustra- 
tions. 

A chapter on clinic work would have 
added greatly to the interest of this vol- 
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ume, this being a phase of work little 
touched upon in the text-books of nurs- 
ing. The book is well printed and on 
exceptionally good paper. The various 
superintendents of nurses would do well 
to consider the introduction of this text- 
book in the regular curriculum for pupil 
nurses. 


HYGIENE AND PUBLIC HEALTH. Price 
& Pederson. (The Medical Epitome 
Series.) Lea & Febiger, publishers, Phila. 


This is a handy little book, containing 
much valuable information in a con- 
densed form. It is an excellent compen- 
dium for the use of the busy practitioner 
or for the medical student in the prepara- 
tion for his examinations. It meets with 
the requirements of the publishers that 
it should contain the maximum of in- 
formation at the minimum of price (and 
the reviewer might add in the minimum 
of space). It is a good book. 


DISEASES OF THE SKIN—Schalek. (Medi- 
cal Epitome Series.) Lea & Febiger, pub- 
lishers, Philadelphia. 


Like the rest of this series this volume 
combines excellence with conciseness. 
The reviewer can speak from experience 
as to the worth of this volume for he has 
already found occasion to prove its 
worth. The subject of diseases of the 
skin is one of which most practitioners 
are painfully ignorant, and a work of 
this sort will prove a boon to them. It is 
about as well conceived an epitome as 
one can find anywhere. The series is 
well worth possessing. 


OBSTETRICS. Practical Medicine Series, 
Vol. V, 1910 (Dr. Lee), $1.25. Year Book 
Publishers, Chicago, Ill. 


Obstetrics being one of the oldest of 
the medical sciences, it would not be as- 
tonishing to find that the extracts rela- 
tive to this subject should be few. But 
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in spite of this, the editor of this volume 
has contrived to cull a_ considerable 
amount of value from the literature on 
the subject during the past years. Many 
advances in laboratory methods have en- 
abled a much more complete and intel- 
ligent study of both the physiology and 
pathology of pregnancy, and serum the- 
rapy and vaccines have added much in 
the treatment of the sepses occurring 
during the puerperium. Besides, the ad- 
1 vance of surgery has placed the various 
operations for the relief of dystocia on 
a more rational and practical basis: All 
of these and many more subjects of in- 
terest to the obstetrician are considered 
in this work—especially the toxemia 
and sepsis. Every physician should ob- 
tain the series for reference. 


PRACTICAL MEDICINE SERIES. Vol. VI, 
1910. General Medicine. Billings and 
Sailsbury, Editors. (Year Book Publishers, 
Chicago, Ill.) Price, $1.50. 


This volume of the Practical Medicine 
Series keeps up the standard set as the 
previous volumes. The subjects con- 
sidered cover a wide range and the ex- 
tracts are well chosen. Rapid advances 
having been made in general medicine, it 
is natural that the Journals should have 
been filled with numerous articles on a 
variety of subjects. With all this tre- 
mendous collection of well padded ar- 
ticles to consider, the editors have had a 
most ardous task weeding out the kernels. 
It is to their credit that they have col- 
lected so valuable a lot of material and 
concentrated it so admirably. 


PRACTICAL MEDICINE SERIES. Vol. 
VII, 1910. Orthopedic Surgery. Abt and 
Ridlon, Editors. (Year Book Publishing 
Co., Chicago, Ill.) Price, $1.25. 


The major part of this volume is de- 
voted to pediatrics, the minor to ortho- 
pedic surgery. Evidently there has been 
more time devoted to the study of the 


36 Journal of The South Carolina Medical Association. 


infections in children than to the diet or 
to the development for the past year, and 
some of the extracts are most interest- 
ing reading, especially those relative to 
some of the more recently studied dis- 
eases, as anterior poliomyelitis, and epi- 


demic cerebro-spinal meningitis. How- 
ever, this does not mean that there has 
been any neglect of other subjects for 
the volume is replete with excellent arti- 
cles. The section on orthopedic surgery 
will doubtless be more interesting to the 
surgeon than to the general practitioner, 
but should be read by both. 


PRACTICAL MEDICINE SERIES. Vol. 
VIII, 1910. Therapeutics, Preventive 
Medicine, Climatology. Butler, Favill and 
Bridge, Editors. (Year Book Company, 
publishers. Chicago, Ill.) Price, $1.50 


This is a valuable contribution to a 
much neglected subject, or rather to three 
such. Many advances have been made 
in therapy during the past year or two, 
but most of us have contracted a habit 
of prescribing in routine fashion certain 
drugs which we remember from time to 
time. There have been some most valu- 
able studies in therapy made recently and 
it behooves us to keep posted on the re- 
sults of these studies. We know of no 
easier manner to post one’s self on this 
matter than by getting the concentrated 
extract of the literature on the subject, 
and we have seen no better extract than 
that furnished by this little volume. The 
subjects of preventive medicine and of 
climatology are briefly but succintly con- 
sidered likewise. 


PRACTICAL MEDICINE SERIES. Vol. 
IX, 1910. Skin and Venereal Diseases and 
Miscellaneous. Baum and Moyer, Editors. 
(The Year Book Publishing Company, 
Chicago, Ill.) Price, $1.25. 


An excellent addition to the literature 
of a much neglected branch of medicine. 
Naturally the venereal diseases occupy a 
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considerable space, but the various der- 
matoses are considered likewise. Some 
interesting but unclassified articles are 
quoted in the collection of miscellany at 
the end of the volume, such as an account 
of the medicine of the Talmud and of the 
Chinese. Like the rest of the series it is 
good. 


PELLAGRA. Dr. A. Marie. Translated by 
Drs. Lavinder and Babcock. The State 
Co., publishers, Columbia, S. C. 

This volume is peculiarly timely. Dr. 
Marie’s work was an abridgement of Dr 
Lombroso’s monumental effort and the 
author has been happy in finding so com- 
petent translators as Drs. Lavinder and 
Babcock. The translators have added 
some most pertinent observations and 
emendations of their own, enhancing the 
value of Dr. Marie’s work considerably. 
The subject of pellagra is one which is 
of great interest to the modern profession 
of to-day. The knowledge we have of 
it is not exact by any means, and with 
most of us is only fragmentary. A book 
on this subject by any competent au- 
thority would be welcome just at this 
time, one by such an authority as Dr. 
Marie would be welcome at any time; 
and when such men as Lavinder and 
3abeock have translated and elaborated 
the book its value becomes vastly in- 
creased. The subject-matter is excellent. 
the language clear, the diction pure, and 
altogether the work is a valuable one, re- 
flecting great credit alike on author and 
translators. 

Dr. Marie seems quite satisfied with 
the maize theory as the explanation of 
‘the etiology of the disease and this com- 
plete acceptance was a little surprising 
to the reviewer in view of some recent 
theories. However, this subject is still 
being threshed out and is not yet de- 
cided. He certainly adduces an over- 
whelming mass of evidence pointing to 
corn as a factor to be reckoned with in 
considering the etiology, if not the only 
factor. 
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The book is certainly a most valuable 
addition to the literature on the subject, 
and is one of the few works on the sub- 
ject written in English. 


TEXT BOOK OF BACTERIOLOGY. 
Hiss and Zinsser. A practical treatise for 
students and practitioners of medicine. 
By Philip Hanson Hiss, Jr., M. D., and 
Hans Zinsser, M. D. (One hundred and 
fifty-six illustrations in the text, some 
colored.) D. Appleton & Co., publishers, 
1910. 


While there are many text-books of 
bacteriology it is seldom that one can be 
found which is at the same time both 
clear and complete. The volume by Hiss 
and Zinsser is singular in its excellence 
in many lines. Its text is good, its illus- 
trations clear, and the language is free 
from the involvment so frequently found 
in books of this nature. As to the con- 
tents of the volume only the highest 
praise can be offered—it is indeed a book 
for the student and the general practi- 
tioner. 

There are so many excellent features 
to this book that it is hard for the re- 
viewer to pick out any special ones for 
remark. To choose one or two special 
features might give the impression that 
the others were not so excellent, whereas 
the worth of the volume extends from 
cover to cover. The chapter on the de- 
struction of bacteria is a most useful ad- 
dition to the subject and the attention to 
detail is most excellent. This is a sub- 
ject neglected by most text-books on bac- 
teriology, yet a most necessary one for 
the medical man. The directions for the 
preparation and study of the various 
bacteria are written in such style as is 
comprehendable by any man of ordinary 
intelligence and yet are complete: In 
fact, the work might be described in 
three words—clear, concise, complete. 

Another feature which is a grateful 
innovation is the discussion of infection 
and immunity in plain language, not in 
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the involved terms so frequently used. 
In this section such involved questions as 
active and passive immunity, the genera- 
tion of toxines and antitoxines, etc., are 
considered, and the latest theories ad- 
vanced to account for the various reac- 
tion are explained. Among. others, 
Ehrlich’s “Side Chain Theory” is given 
quite clearly. There has been so much 
written in the various Journals lately 
about lysins, agglutinins, percipitins, 
amboceptors, complements, etc., that it is 
refreshing to strike a volume which gives 
definite information on these subjects, as 
this one does. 

A large section of the book is devoted 
to the consideration of the pathogenic 
micro-organisms, and another section 
(this rather an innovation) to diseases of 
unknown etiology. This last section is 
especially valuable as it treats of such 
diseases as Rabies, Variola, and Polio- 
myelitis and gives the latest advice on 
the subject. The final section on bac- 
teria in air, soil, water and milk rounds 
out a most valuable book. 


PRINCIPLES OF THERAPEUTICS. A 
Manquat. Translated by M. Simbad 
Gabriel, M. D. D. Appleton & Co., New 
York and London, 1910. 


This book is something of a novelty 
in medicine. It is a leisurely discussion 
of the principles of therapeutics in a 
broadly discursive style, not a compact 
compend of actual facts as is usual in 
books on therapeutics. The busy hur- 
ried practitioner hunting in haste for the 
dose of a drug to hurl into a patient 
would not find what he was looking for 
in its pages. On the other hand, the sci- 
entific student who is interested in the 
reasons for therapeutic procedures will 
find the book one with which he can prof- 
itably while away some of his spare mo- 
ments. There are some excellent points 
to be gathered from its perusal. At the 
same time, the style is so smooth that one 
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absorbs the facts without a grimace— a 
sort of sugar-coated pill. Most of us do 
not stop to think of the principles which 
should govern our therapy. We are too 
much occupied by the actual facts of the 
therapy. In consequence of this tend- 
ency, we suspect that Dr. Manquat’s work 
will not meet with the reception it de- 
sires, for it is one of real worth both on 
account of the matter and of the style. 


The Journal wishes to acknowledge 
also Vol. 1, of “Modern Treatment,” by 
American and English authorities, edited 
by Herbert Amory, Hare M. D., assisted 
by H. R. M. Landis, M. D. (Lea & 
lebiger. ) 

This is a monumental and exceedingly 
valuable treatise on treatment, intensely 
practical. It will be reviewed later at 
more length. It is too considerable a 
volume to be gone over in a short time, 
and too valuable to be dismissed with a 
line or two. 


We also wish to acknowledge with 
thanks the following: 

Transactions of the Medical Associa- 
tion of Georgia, 1910. 

Transactions of the New Hampshire 
Medical Society, 1910. 

Transactions of the Medical Associa- 
tion of the State of Alabama, 1910. 


IMPORTANT NOTICE! 


Physiologic Therapeutics, the live, new 
journal published by Dr. Henry R. Har- 
rower of Chicago, will celebrate the New 
Year with a special double number. 

We learn that several thousand extra 
copies will be printed and sent with the 
season’s greetings to such physicians as 
may be interested in seeing this able ex- 
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ponent of the progress in the non-medic- 
inal methods of treatment. 

From the advance program which we 
have received it would seem that this 
number will be an especially fine one. 
Those of our readers who desire a copy 
should send a postal request to Dr. D. H. 
Rk. Harrower, Park Ridge, Illinois. 


A NEW PREPARATION FOR HAY 
FEVER. 


Dr. J. E. Alberts, of The Hague, has 
directed the attention of the medical 
profession to a new combination which 
is astringent and locally anesthetic in ef- 
fect, but which is non-toxic and devoid 
of the ill effects of cocaine. The new 
combination contains one part to twenty 
thousand (1:20,000) of adrenalin chlo- 
ride and ten per cent of para-amido- 
ethyl-benzoate, made up into a bland oint- 
ment, to which has been given the name 
of Anesthone Cream. 

When applied to the mucous mem- 
brane of the nares, Anesthone Cream 
has a persistent anesthetic effects which 
affords marked relief in hay fever. In- 
asmuch as para-amido-ethyl-benzoate is 
only slightly soluble in aqueous fluids, its 
anesthetic action is prolonged. It does 
not have the poisonous effect of cocaine 
upon the protoplasmic element of cells, 
nor does it depress the heart. Further- 
more, there is no tendency to “habit” ac- 
quirement. 

In_a tabulated series of cases collected 
by the Department of Experimental 
Medicine of Parke, Davis & Company, a 
very large proportion were very much 
benefited. 

Anesthone Cream is supplied in a col- 
lapsible tube with an elongated nozzle. 
A portion of the cream about the size of 
a pea is to be applied to the nasal mucosa 
three or four times a day, or more fre- 
quently if necessary, including the time 
of arising in the morning and retiring 
at night—Therapeutic Notes. 
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A RESTFUL ABDOMINAL BINDER. 


There is one very important thing that 
can be said about the Storm “Abdominal 
Binder” that will commend it at once to 
every physician and that is, it never 
makes a patient nervous. On the con- 
trary, it is common to have patients de- 
clare how rested and relieved they feel 
from wearing “Storm” Binders even 
though they are not conscious that they 
are on. So many abdominal binders, ap- 
pendicitis belts, etc., keep patients con- 
stantly fretted by the sense of “being 
harnessed and saddled” as one bright 
woman described it, that it is a pleasure 
to recommend the “Storm” Binder with 
its absolute avoidance of unpleasant or 
“harness-like” effect. The Storm Binder 
is the last word in abdominal supports 
and the medical profession have been 
quick to note its superior advantages. 

American Medicine—Please copy. 


A NEW LINE OF PARKE, DAVIS & 
COMPANY. 


“Everything under the sun for the 
physicians” might be suggested as a mot- 
to not inappropriate for Parke, Davis 
& Co. The thought is prompted by the 
recent incursion of the company into the 
field of surgical dressings. It was some- 
thing like a year ago, if we mistake not, 
that Chloretone Gauze and Formidine 
Gauze were launched in modest fashion, 
the purpose evidently being to let them 
find their way into the medical armamen- 
iarium in the natural order of events 
rather than by artificial fostering. Their 
reception by the profession must have 
been gratifying, for the line soon began 
to expand. Now it numbers six gauzes 
and tapes, and we note a disposition on 
the part of the company to bring them 
more prominently to the attention of 
physicians. For this reason a word or 
two in explanation of them may not be 
out of place. 
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The line includes Chloretone Gauze, 
Formidine Gauze, Formidine Tape, 
Adrenalin Tape, Plain Tape, and Anes- 
thone Tape. What has been said of the 
therapeutic properties of Chloretone, 
Formidine, Adrenalin and Anesthone 
(and most physicians are well acquainted 
with these products) is applicable to the 
surgical dressings. Chloretone Gauze 
applied to raw surfaces exerts an anes- 
thetic and antiseptic action, promoting 
the comfort of the patient. It is mark- 
edly useful in extensive burns. Formi- 
dine Gauze takes the place of iodoform 
gauze. It is more actively antiseptic, 
does not stain the clothing, is non-toxic, 
and is practically odorless. Formidine 
Tape, which comes in two widths (1-2 
inch and 1 1-2 inches) is used for pack- 
ing cavities antiseptically. Adrenalin 
Tape, supplied in 1-2 and 1 1-2 inch 
widths, is serviceable in tamponing cavi- 
ties to check hemorrhage. Plain Tape, 
which also comes in the two widths above 
mentioned, is used for packing and 
draining small wounds and cavities. An- 
esthone Tape is serviceable in the various 
forms of nasal hyperesthesia. All of the 
tapes are double-selvaged and when re- 
moved from wounds do not leave short 
threads to cause irritation. 

Parke, Davis & Co. issue a small pam- 
phlet descriptive of their medicated 
gauzes and tapes. Physicians who have 
not received a copy are advised to write 
for one. The dressings are pretty gen- 
erally carried in well-stocked pharmacies. 


To the Editor: Doubtless you have 
long ago formed your opinion of the 
merits of Esperanto, the international 
language. I hope that it is favorable; 
but as there is much _ irresponsible 
criticism of Esperanto, especially on 
occasion of the recent international 
congress at Washington, I want to 
offer an opportunity for every thinker 
to judge for himself. I have had 
prepared 100,000 brief grammars of 
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Esperanto in pamphlet form, and will 
send one to anybody who asks it, 
enclosing stamp for reply. I think it 
really due this great movement for 
an international language, which now 
embraces fifty nations in its scope, 
that you publish this letter, thus 


giving your readers an opportunity of 
judging for themselves. 
Very cordially, 
ARTHUR BAKER, 
Editor “Amerika Esperantisto.” 
700 E. 40th St., Chicago. 


SURGICAL SUGGESTIONS. 


Am. Jour. of Surgery. 


Persistent lymphedema of the breast 
may be the first, and for a long time 
the only sign of a scirrhus carcinoma. 


A small swelling in the parotid 
region may be an inflamed lymph- 
node. A single focus of tuberculous 
lymphadenitis is sometimes to be 
found here. 


Overdistention of the bladder due 
to neurasthenia, hysteria, shock or 
prolonged voluntary retention may be 
overcome by administering a rectal 
enema consisting of a pint of warm 
water and an ounce of glycerin. 


The passage of a sound or catheter 
into a tortuous or narrowed urethra 
is facilitated by injecting the urethra 
full of sterilized olive oil. 

In acute posterior gonorrhea with 
frequent urination and all portions 
of the urine cloudy, these symptoms 
do not respond to irrigations of the 
bladder, gently massage the prostate 
—the expression of pus will indicate 
repeated massage as the treatment to 
be pursued. 


Prostatic massage for gonorrheal 
prostatitis is not limited in its useful- 
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ness to chronic cases. In some cases 
of fairly acute gonorrheal prostatitis the 
symptoms do not abate until daily 
expression of the pus by massage is 
undertaken, and then they subside 
very quickly. Such a treatment must 
be undertaken only upon proper indi- 
cations, however; otherwise employed 
in acute cases it will cause mischief. 


W. B. Saunders Company now have 
going through their presses a three 
volume work on Practical Treatment, 
written by international authorities 
and edited by those able clinicians, Dr. 
John H. Musser and Dr. A. O. J. 
Kelly, both of the University of Penn- 
sylvauiia. 

In looking over the list of contribu- 
butors we can come to but one con- 
clusion; namely. that this work will 
undoubtedly take rank as the very 
best on treatment extant. The names 
of the authors carry with them the 


positive assurance of thoroughness. In- 
deed, each chapter is a complete mono- 
graph, presenting the most recent 


therapeutic measures in a 
practical way. 

As the general practitioner is re- 
quired to know certain therapeutic 
measures more or less of a surgical 
nature, leading surgeons have been 
selected to present such subjects. This 
is an important feature, and, to our 
knowledge, not included in any similar 
work. 


really 
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In every case the men have been 
most aptly chosen for their respective 
tasks, and under the wise editorship 
of Drs.Musser and Kelly there has 
been produced a work on treatment 
that will remain for many years, the 
last word—a source of practical in- 
formation, easily obtained and readily 
digested. 

The work will sell for $6.00 per 
volume, in sets only. 


Approved professionally. 
Exceptionally 
Palatable, 


Digestible, Dependable. 


Physicians have been able to prescribe to advantage 


Hydroleine 


in cases in which cod-liver oil 
is indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 
mixture. Sold by druggists. 


THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 


Sample will be sent to physicians on request. 
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THE FLORENCE INFIRMARY 


(1Nc.) 
7-11 WEST CHEEVES STREET 


A WELL EQUIPPED INSTITUTION FOR 
MEDICAL AND SURGICAL CASES 


UNDER THE CARE OF 


F. H. McLEOD, M. D. 


NURSES TRAINING SCHOOL 
RESIDENT PHYSICIAN 


WATCH Twe 
UREA INDEX 


A SMALL ELIMINATION 
i OF UREA WILL GIVE 
SYMPTOMS VARYING 
2, FROM A SLIGHT HEADACHE 
TO UREMIC CoNVULSIONS- 


in BRIGHTS and 
other Cases of 

WE PHRITIS 
The UREA CLIMINATION 
Can 8E RAISED 
BY THE USE OF 
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